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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M-I-G-O-O-O-O- l - 9 - 3 - 7 -5 
Manifest 

^D^uige^Njj 

3. Generator's Name and Mailing Address 

U-Ront - I t 
2S19 23th S t r e e t SW, Grand Rapids 

4. Generator's Phone ( 6 1 6 ) 538—8080 

HI 49503 

5. Transporter 1 Company Name 

VALUED CITy PETJSS DIf3=0SAL, INC. 

6. Use EPA ID Number 

^ l . I I > 9 < } J 9 S 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 
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G r i f f i t h liJ 46319-1090 

10. Use EPA ID Number 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat.to human health and the environment: OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WAST^ MANAGEMENT 
P.O. Box 7035 
l iKfianapdis, IN 46207-7035 

PLEASE PRIhiT OR TYPE fForm designed for use on elite (12-pitct}) typewriter.) Form Approved. ( M B No. 2050-0039. Expires 9-30-9I 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

W . I . D . 9 . 8 . 2 . 2 . 0 . 4 . 7 .4 
3. Generator's Name and Mailing Address 

U.S. ALUHIHOH 
11721 V. DIXOM, VEST AIXIS, VI 

Manifest 

53214 

4. Generator's Phone ( 414, 258-2W6 
5. Transporter 1 Company Name 

E&X: HAZASDODS UASTE SERVICES, IHC, 
6. Use EPA ID Number 

W . I . D . 9 . 8 . 2 . 2 . 1 . 9 . 5 .2 .9 
7. Transporter 2 Company Name e. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICE 
420 SOUTH COLFAX 
GRUTITH, IH 46319 

10. Use EPA ID Number 

l . H . D . O . l . 6 . 3 . 6 . 0 . 2 . 6 . 5 

2. Page 1 
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Informatipn in ttte shaded areas is 
pot reouired by Federal law, but 
Items D. F, H and I are required by 
state law. 

A State Manifest Document Number 

INA 0364867 
a Slate Generator's ID . 

C. State Transporter's ID . , 1 1 6 0 8 

D. Transponer's Phone ( ^ 1 4 ) A 5 8 - 6 0 3 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

" a q , " WASTE FLAMMASLB HQDID, n . o . s . , 
FLAM21ABLE LIQUID, UH1993. F002,F003,FOOS 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ^ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economical ly practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name 

RICK y ^ r - ly • A y ^.)4^r-l 
Signature - ^ 

/ • \'..yi. X ' - i -

17. Transporter 

r PI ii lied/Typed Nami 

gement of Receipt of Materials 
l / ^J 

Dale 
Day 

S/Z\ Vt&r 

N 

18. Transporter 2 AcknowledgemenI of Receipt ol Materials 
-—y^ /• r i -

Date 
\ Month \ Day I Month \ Day i Yeac 

Printed/Typed Name Signature 
Monin 

Date 
Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlidcalion of receipt ol hazardous materials cove 

EPA 

;i*vi-/^ 

iiiaArik /^u/'i 
Form 8700-22 
ious editions are obsolete. 

Form 11065 (RZ-l-Sa) 

i7rLg-if<7 

> 
CD 
GO 
CD 

CO 
OD 
- .J 

COPY 5. TSD COPY 

001658,'j 



' " . •• - T i • • • . ' - • . ' • ? • " 

''--••:-.•^J*'.'^-*^r 

','';•'••-' ••%-irJ.i '; 

••.•'\'.y.:?i%f'--': 

•••> • - - ' ^ - L l V ^ ^ * 

• • . ^ - - • ^ • ^ ; • ' ^ n ? ^ f t • . ^ 

.3;;̂ J{ 

..; V-;-iA^.'V^: .-.' ..:-.VS:>-,-; 

i' i". ,";;.\- 4-/liJ.Vr 

• - . • " ; ' ' , ' • " ' ' ' • • - T V . ' ' ' 

::v:0::>^:j> 

'•;•.••;; ^ ^ ; i & ? 
. .':•':;••:,iaiP".j:i 

'i'- ;̂'̂ :̂:) 

- :• .';-iV-*"-' 

L':..;?! V i © : 

••..'• '• . ~ . - S ' r i . i ^ ' , 

. - • . • • i ' . V ? ? ^ 

' '-^';V^''iS^^ 

;^-fe;r 

I 

C 

5" 
c 
o 
>< 

CO 
CO 

CM 

CO 

TO 

O 
0) 

c 

0) 1^ 
0) ID 

a . CM 

* - CM 

c O 

Bo* 
i 1. 
> o lU eg 

o 
" C O 

o ^ 
~ CM 

?5 
TOO 

' D TO 

0) 2 
SI c 
* - Q) 

= o 
IS o in 
= c 
CO O . 

TO Q) 

oE 

TO.2 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch} typewriter.} Form Approved. 0MB No. 2050-0039. Expires 9-30-'. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

tf I D -9 -8 -2 -2 -0 -4 -7 -4 -5 
Generator's Name and Mailing Address 

U.S. ALUMINim 
11721 V. DIXOU 
VEST ALLIS. VI 53214 
Generator's Phone ( 4 1 4 ) 2 5 8 - 2 8 6 6 

Manifest 
Document No. 

5. Transporter 1 Company Name 

EAK HAZARDOUS VASTE SERVICES. IHC • 

Use EPA ID Number 

7. Transporter 2 Company Name 
W I I > - 9 - 8 - 2 ? t < » S ? Q 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAM CHEKICAL SERVICE 
420 S. COLFAX 
GRIFFITH, IN 46319 

10. Use EPA ID Number 

I •« D 0 1 -6 -3 ^ 0 -2 -6 6 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

"RQ," VASTE FLAMMABLE LIQUID, N.O.S., FLAMMABLE 
LIQUID, (EPA IGNITABILITt), nS1993 

2. Page 1 

of 1 

Informatipn in the shaded areas i: 
not required by Federal law. bu 
items U. F, H and I are required b-
State law. 

A. State Manliest Document Number 

INA 0309660 
8. State Generator's ID 

C. State Transporters ID 

D. Transporter's Phone 
i i f t n a 

E. State Transporter's ID 
(414) 458-60•«} 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

^ O f 

J. Additional Descriptions for f^/aienals Listed Above 
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13. 
Total 
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(219) 924-4370 

dyii> y ^ j ' 
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K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

PLEASE NOTIFY CBC TRAHSPORT (414) 764-7005 
Vrni ANY LOAD DISCREPKKCIKS OR OFF SPEC. MATERIAL 

16. GENERATORS CERTIFICATION: t hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I havi 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to mi 
which minimizes the present and future threat to human health and the environment: OR. if I am a small quantity generator. I have made a good faiti 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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Previous editions are obsolete. 
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INDIANA DEPAFTTMENT OF ENVIRONMENTAL HAANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEffP 
P.O. Box 7035 f 

.Indianapolis, IN46207-7035 . - ... „ - . ' . 

' . - ^ ^ ^ . • ^ • " • • ^ 

PLEASE PRINT OR TYPE ^Fdrm desi^ ied tor use on elite (12-pitch) typewriter.) Form Apprared. 0MB No. 2050-0039. Expires 9-30-B8 

UNIFORM HAZARDOUS 1 Generators u s E P A I D NO. 

WASTE MANIFEST 
Manifest 

Document No. 

3. Generator's N a m e ^ n d Mailing Address ^ ^ g ^ C o n v e r t i n g , I n C . 

; ' : ' :> ; - ; . • : - ; • • , . ; : . ., : 5 6 1 E s t O S A V « n « « ^ ••- y. ; r -

' Schaxnnborg, .̂ -IL . : 60193 
4. Generator's Phone ( 3 1 ^ : . . ) 9 8 0 - - 3 S 3 3 • " 

5. ~ Transporter 1 Company Name . ; - ; ; - . - . . - . : • 

- Laadgrelra Hotor Trans I t 
6. Use EPA ID Number , . . 

L jH .D > .0 .9 .8 ,M .2.8.24 

7. Transporter 2 Company Name 8. Use EPA ID Number 

10. Use EPA ID Number 9. ' Designated Facility Name and Site Address 

American Chemical Service, Inc. 
420 S. Colfax Avenue . 
Griffith, IH 46319 k 5J) jO .1 .6 .3 .6 .0 .2 .65 

11. US DOT Description (IrKluding Proper Shipping Name, Hazard Class, and ID Nimber) 

Flanaable Liquid (Ink* Solvent,A^i^esiva) Uaate 
DN 1993 - - - ':••'•••••••. -

i \ 1 3 X J l ^ \ 0 7 1 S 

•A J r -

2. Page 1 
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Informatipn In the shaded areas is 
pot reauifed by Federal law, but 
rtems p , F, H and I are required by 

A. State Manifest Document fvliimtier • 

INA -0135144 
E s t a t e Generator's ID .ir̂ ^̂  i ' l r j jnl]. 

O31282S07A '^p 
a StateTrarisp9rtef'sjD v;^j*;t« g V c . ; i ; 

D. Trargpone^s.Phqny 2 T ' » U 6 2 ^ 1 g l ̂ ^ 

E. State Transporter's ID 

F.Traroporter's Ptxxie 

G. State Facility's ID "'';",••.-..•.;• •:•.'• 

12. containers 

No. Type 

H. Facility's Phone 

J. yyjtfitional Descriptions for Materials Usted Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Vteste No. 

•imoi 

;V.r.v.^';rta-,.^;.'>;,V 

^ ^ ^ S t ? 
K. Handling Codes for Wastes Listed Above ;. - •..^• 

!. t i i i t i i l i ^ ^ G a l •y^;sR';S-io'{jf5;Vy;^^;.i("-;VV;:; 

15. Special Handling Instructions and Additional Information 

•t vc io " • : . • . - i.rv:.' 

16.-GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by -- - -- --. - -. -. 
• - -p roper shipping name arxJ are classiTied, packed, marked, and labeled, and are in all respects in proper condition for transport by higfiway - _ . 

according to appleable International ani j national government regulations. •- ,-; , _ , . , - - . - • ; - . s.^ - ,-, - . , - • . • , • 0 
; • ^ ' ' . • • • • • ' • - • - - • ' • .• • • • - • - • • • ' • • ' • - • ' • / • • • . . ; 

,., If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
• 'determined to he ecorwmJcalty prac tk^b le and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

wh'ich minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tf>e best waste management method that is available to me and that I can afford. 

_Printed/Typed.Name.. 

Walter ArDahl 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials • 

• • — Dale • 

tMonth I Day 1 Vear 

Printed/Typed Name 

ransoorter 2 Acknowtedoement of Receipt of Materials 
A^Jr/. 

Dale 
iMonthi Day 

Printed/Typed Name Signature Dale 
Monthi Day 1 Yc^ 

19. Discrepancy Indication Space J 
.' ' . ' ' - . ! ; ' . . ' r. 

20. Facility Owner or Operator CertilK^tion ol receipt of hazardous materials coverep bv'lfiis manifest except a3'iV^led Iteiyi 19. 

Printed/Tvoed Name ~ TI y ] A Sinn/iiiti^ '• ~ ~ • ' ! > ' y TT '. Printed/Typed Name 

•X . ^ y / y / ^ . /r SigrjdW 

: . - ; ^ ^ . . < ^ 
EPA Form 8700-22 (Rev. 9-86) 
Pf9yk>usjedltk>ns are obsolete. 
State FoTrn 11865 

• DISTRIDUTION 

Monl/i a i y Vp<y 

0 0 
cn 

PAGE 1 (whi io lTSD MAIL TO GENERATOR ' PAGE 5 (lighl blue) TSO COPV 
/ . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canaiy) GEtJERATOn COPV 

• p i ^ G E 3 (liQht green) TSD MAIL TO TSD STATE " - • PAGE 7 (while) TnANSPOnTCn I COPY 
PAGE 4 (lifjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM PAGE 8 (whilo) TRAnSPOnlEn 2 COPY 

0015130 
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^INDIANA DEPARTMEMT OF ENVIRONMEMlAt MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

^Indianapol is , IN 46207-7035^ ; .. 
P ' 'm -̂ _.̂ i.-.̂ .' 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) 

ffif^:^iB!zHl^&MsliSs^i^i^^il''^^ 

Form Apprcued. 0MB No. 2050-003S. Expires 9-30-88 

.̂  

0) 

• o 
C 
CO 

r i < 

n 
CO 

: ' . j ^ 
*•'?•? 

- . f . j ! 

W;<? 

i\ii 
^ 

ST' " 

U N I F O R M H A Z A R D O U S . 1 Generator's "S EPA ID NO. 

W A S T E M A N I F E S T A V h . ^ -^ -3 -1 -2 O -7 -5 € 1 

CO 

CO 

CD 

s 

i n ; 

CO . | 

CM 
. i j 

m o 

S CO 

C O -
O CM 

O C M ' 

"> eoi 

o c*i 

Manifest ^ 
Document No. 

, r J . • ' . ' • ' ^ 

3. Generator's Name and Mail ing Address 
^-;•: : l . i>. 

4 .^ Generator's Pho ,« ( 3 X 2 ; ) 9 a O T M 3 3 . 

U.S. Converting, Ino. 
;561 Sates Avenue • 
Schaumburg, XL 60193 

5;,"̂  Transporter 1 Company N a r m , , : : , • ' 

Landgrebe ^totor T r a n a t t 

6. Use EFAJD Number . . . , - , -

7. Transporter 2 Company Name a Use EPA ID Number 
•-». 

9. Designated Facil'ity Nam« and S'lte Address 

AAerici>a .Cheaical Servise, Inc. 
420 is. Coif ax Avenue 
Griffith, IN 46319 ' 

10. Use EPA ID Number 
r - • 

- . : . ' • i - ' : : - . > . . . - . - • • • • . . 

t W D 1 6 9 6 f) X-fi_5-
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NiMnber) 

Waste n a w « a b l e L i q u i d - HOS - UM 1993 

u 
£S 
O o 
CO 

c 
• o 
c 

c 

O 
CO 

o 

l̂ y-. v'^c y"/^ .-• > / / - f i /> . h A l i ^ ~ I J ' • ' ^ ' / ^ / i 

' n •'.(•', ' J ^ ' 

/ . 

2. Page 1 

of / 
Informatipn in the shaded areas is 
not reaujred by Federal law, but 
Hems • , F, H aiw I are required by 
j l q l G 13 W. ^ ^ ^ 

A State Manifest Document Number 

INA ^:oi55i4?.^ 
C. State Jrarppor ter 's lD i l ^ 7 ^ , , j i f i r ^ i j -V-

D.JranspprtBr's_ g t ^YA^? :aV» t i i?r-,' 
E State Transporter's ID •i-.:i::;T)<i&'i 

F..Transportei's Phone j ^ ^ J f - ^ ' J f V t ' • : • '• 

6. State Fafii l i t/s ID : ' ^ i . - : J-Vi-.v^^^':'.' 

9180890002 ..;^::(J212T05"VK;..-. 

12. Containers 

No. Type 

H. Fadlity's Ftorw j ^ ^ v . : , ,-,-,j-

T •<! D M 

a j Q _ i L 

13. 
Total 

O j a n t i t y 

7 7 n 

_3_Q. 

14. 
Unit 

Wl/Vol. 

1 tool. 

. t rV tes teNa - . 

^aj& 

aIV!i-i'T3.;;lXf,)' 

.r,tiVi;r:!£,;-'v»;.:'.. ;?' 

'^• '^smgg-"*'.*;*.x 

K. Handling Codes for Wastes Listed Atxjve '.'.>, 

15. Special Handling Instructions and Additional Informatiofi 

• v j -

i: 

16. GENERATOR'S t^RT inCATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - . ? 
-»• proper shipping name and are classifted, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 

accordirvg to applicat)le international and naliorial government regulations. .- .̂  .,, ....... ...^ .^^-, ; r r ; - i ; : . - . o : : ' . .-, • '• r ' . ' ; . i - • • . : " - , : ' J V 

t^.K I am a large quantity gerterator, I certify that 1 have a program In place to reduce the volume and toxtelty of waste generated^to the degree I have 
' •determined to be economfcally practicable and that I have selected the practk:able method o l treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

, Printed/Typed Name . 

Uttltec 
17. Transporter 1 Acknowledgement 61 Receipl ol Receipt of «+vt-Materials 

Signature • - • Date -
Monthi Day i Vear 

• * * - ^ 

.0 1 ' 1 0 ' o . g 

PrintedAyped Name 

r - ^ ^ •':<>-V •V.V.^./ / y . 7* = * - • . . • p*—: • n , f I ' J ' . 1 ' I ' 

18. Trarisporter 2 Acknowledgement ol Receipl of Matenals 

Signature •' / 

i ^ 
/ Month 

Date 
lift I Year 

S 
Printed/Typed Name Signature - Date 

-j.r iMonff t i Day j i Vear 

19. Discreparxrylndicatton Space , '̂  '• 

(^ f ^ ' i L i ^ f S(~(*\ue 

^ r^Art-1 N^ :iMAOc 

: - T / 3 5 ? 7 ••••• 

9 lObho 
50. Facility Owner or Operator. CenKication of receipt of tiazardous materials covered by this manifest except as noled Item 19. 

— • , 7 T a 

Prinled/Typed Nan)e 

n F/^ 
Signature 

EPA Form 8700-22 (RW. 9-86) 
Prevkxjs edilk>ns are obsolete 
State Form 11865 

DISTRIDUTJON: PAGE 1 (while) TSD MAIL TO GENERATOn ' . 
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CD 
l -> 
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cn 
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PAGE 5 (lighl blue) TSD COPY j 
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PAGE 7 (white) TRANSPORTER t COPY 
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INDIANA DEPARTMEm OF ENVIRONMEhnAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRiriT OR TYPE ^form designed tor use on elite (12-pitch) typewriter) Form Approved. 0MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

I . L . D . I . 3 1 . 2 0 .7 .5 .8 .1 
3. Generator's Name and Mailing Address 

Manifest 
Document No. 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

U.S. Converting, Inc. 
561 Estes Avenue 
Schaoaburg, IL 60193 

TOft ) 980-3833 

Landgrebe Motor Transit 

6. Use EPA ID Number 

IIS-D-O-O -9 -3 4 -2 -8 -2 4 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Asterlcan Chealcal Service, Inc. 
420 S. Colfax Avenue 
Grifftth, IN 46319 

8. Use EPA ID Number 

10. Use EPA ID Number 

| l .H .D .̂l .6 .3 .6 .0 .2 .6 .5 . 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Flannnable Liquid (Ink, Solvent, Adhesive) 
NOS - UN 1993 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items u, F, H and I are required by 
State law. 

2. Page 1 

\° ' \ 
A. State Manifest Document Number 

INA 0332494 
B. State Generator's ID 

0312825074 
C. aateTrgffci jaHeiisfl^ 1 8 7 5 " 

D. Transporftr's Phone ( 2 1 9 ) 4 6 2 - 4 1 8 1 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID -

H. Facility's Phone 
918Q890Q02 

(219) 924-4370 
12. Containers 

No. Type 

32 

J. Additional Descriptions lor Materials Listed Above 

EM 

13. 
Total 

Quantity 

1,760.00 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

1-Gal. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree \ haye 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I arri a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method ^lat is available to me and that I cah'alf^fc^.' 

Printed/Typed Name 

Michael BlatC 
jnatune 

17. Transporter 1 Acknowledgement of Receipt of Materials 

iJKo/ 
Date 

intAii Day Year 

0 110 919 0 
Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of ivialerials 
J^ 

Dale 
I Mon th I Day i Vear 

^='-=- «;j,-~' • ^ ' 
t Month \ Day i Yt 

JQ 
Printed/Typed Narne Signature Date 

I Month I Day 

19. Discrepancy Indication Space 

20. Facility Ov/ner oi Opeiaior. Cerlilicalion ol receipt of hazardous mateiials covered tjy this manliest except ^s noted Item 19. 

Hrinled/lyped Mame . Signatdre i t d i 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. ^ o x ? 0 3 5 ' ^ V • 
li^dlanS^oiis, lhUI62()7-7035 

>7 

PLEASE PRINT OR TYPE ^Form designed for use on elite I I 2-pitch) typewriter) Fonn Approved. 0MB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

I L P 1 3 1 2 0 7 5 8 M CO 1 
3. Generator's Name and Mailing Address 

4. Generator's Phone ( 7 0 8 ) 9 8 0 ~ ! 

U.S. CottvartiBg, I n c . 
561 EatM inraiBM 

^^^l^haoabuTS, IL 60193 

Transporter 1 Company Name 

T-«M*gTiAa Motor T r « w l t 
6. Use EPA ID Number 

2. Page 1 

Of / 

Information in tfie shaded areas is 
not reouired by Federal law, but 
items u, F, H and I are required by 
State law. ' 

A. State Manifest Document Number 

INA 0332495 
B. State Generator's ID . 

a3128ZS074 
C. state Transporter's ID 1 8 7 5 

I M B 0 0 9 8 4 2 S 2 ' |D. Transporter's Phon^ . 2 1 9 - 4 6 2 - 4 1 S 1 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerlcan Chemical. Scrvlee l a e . 
420 S. Colfaa A-rcaoe 
Gr i f f i t h , n 46319 

10. Use EPA ID Number 

I H.D-l 6 3 6 0 . 2 6.5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vaste Flaaaable Liquid ( Ink* Solvent) 
BOS - OH 1993 

E. State Transporter's ID 

F. Transporter's Phone • 

G. state Facility's ID 

9180890002 
H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

25 

J. Additional Descriptions lor Materials Listed Above 

m 

13. 
Total 

Quantity 

1,375.00 

14. 
Unit 

Wt/Vol. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

IH te l . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I cvri b small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste man,^ f rnent method^Ut^t is a>(ai^bl^ho r^epnd that I can afford. 

Printed/Typed Name 

Michael H la t t 
17. Transporter 1 Acknowledgement of Receipt of Materials 

xu 
Date 

I Month I Day Year 

7 I 26 ' 90 
Printed/Typed Name Signature 

18. Transporteij2 Acknowledgement of Receipt of Materials r ^ ^ ' ^ V ^ 
Printed/Typed Name Signature Date 

I Month I Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt ot hazardous materials covered by this manifest except as noted Item 19. 

Pritjied/Typed Name Signatuf?' 

EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-8B) 

COPY 5. TSD COPY / " ^ - ^ / ^ y - ^ 

W ^ 
/ 

' J - t . 1 ' 
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.WASTE DISPOSALf:'JMANIFEST?S£iSB'̂ .^-64'was;e(HAZA^ 
Generator's Name L e O I l , J t ^ i a S C l C a j j - i l l . V i ^ ' ^ ^ ^ i g i s i A . ^ 

US . I n d u s t r l e s T r ^ S « s ^ ; S ^ 

D Act 136 Waste (OTHER) •Ml 0003104 
Primary. Transporter's Name 

'^<Valley'.City Refuse Di sposa l , I n c . 
Treatment. Storage or Disposal Facilily 

American Chemical S e r v i c e , I n c . 
— t 
i n 
_CvJ 

Site Address . • . : • : • ; • '• ^ - ^ v ^ i ' V ; : ; ; i T ^ ^ * = y ? f e > i i ! j S S ^ « 

4901 C l a y ' A v e n u e : ^ ^ ; « i ^ | S i » i 
^Transporters Address 

Grand Rapids,:; MI - 49508!?i^ 
^ZeSOAThomwood, S.W. 
l^iWypintrig,: MI 49509 

Facilily Address 
420 S. Colfax 
G r i f f i t h , IN 46319 

Phone Number 

616 -531-7970 
:-•'••'.-'.••.v.,v;-.v^'^i;tXti£^KijfA'<'.';i.»it Phono. Number ' ' ' . - • 

^i6i:6f> £538^8499 
Phone Number 

, 219) 924-4370 
CD 
CD 

Generator's Site,EPA' 1.0jNumber.t'iSjiJ! 

MID1000':776|096|;^ M55p55?'373*V;^ 
lw i f r» iTV i< ' - ' i ~y ' i ' - ' ' I • I ' ' I 

;r>f!.: 
Facility Site ERA I.D..Number ••,•,..-.. 

iIND 0161360 265 i: 
I I I I I I I I I I 

11 more than one Transporter IS'to.be..utlllzad,}glventtia*.NameUnd|EPA<LD.iNumbar'ol each: 

.-.it .^r.;; U.S-- D.O.T:vShipplng.- ,Namo^^ ' ' :& 
imm^y^/<-

'O.O.T. Hazard Class 

,. Flcunmable 
' L i q u i d 

U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

Compound'Paint illitimitigKlJL:qui^^ 1142 07 cf Dr iiM ga l DOO] 

. T r i c h l o r e t h y l e n e i H l ^ ^ ^ ^ ^ i ^ ^ ^ ' . lORM-A 1710 09 
I / Dr t ^ ^ ^ ' 

FOp i 
. : ' i ; ^ '~ i ; ; 

w^m;^ I I I 1 1 
f j " - • •• 
; : .S^J• . ; 

wmm^m^^m L_1_L 

I I I I I I KT' I 
Include Safety precautions 

GENERATOR CERTIFICATION: .l;certily;.Uiat*the2aboveVnamedimatexial33>re1properly.!:classified, described,, packaged, ^marked and 
labeled and are In properrcortdillon'forltransportatlonracpording.toi^tbB'apiM of Transportation and 
U.S. EPA. I further certify that the lr)lofrnation;rantalne<l'onJI;a^ii iaii i(estj8;factua that the failure to accurately report all 
information requested by'tt ie.manllest 'constl tute.s^'vlolat lpn: 'ot^97£^AM^and/or,P^^ further understand that this manliest may be 
used in administrative and'court-proceedlngs?S'5j''^SSi4?S 

Generator Signature ' : Date Shipped • 
, MO.-.,DAY..'YEARS 

\ : o H . ^ i ^ ^ 
• oc 

UlU) 
h- ju 
IT t -

H 
< o 
oc o 

HAULER'S CERTIFICATipN:^l.certjty^'accepla|ice|'j>l[^t.t)9^'ab 
wastes for transoortatiorr.''U furlharicArUfv-thal'l 'shall'dallvArrthfirha'TfirdouftHt 

administrative and court proceedlngs.7»: 

(•Transpprtori^-^'''.:-.-'"f^iU"':--'••'. ' . • 

]veii!cie^,5No.>r::^^r.'- v 6 4 0 
l .U. ; w o . JT •,.-..- I I I I 1 I I Subsequent.^;..,,.; \ ' . ; i 
.Transporter'-'' • — i -
Vehlcle'l.D. No's 

Date(s) Received 

vfe5iiycqWKftis'>§g?isaggBi{»^5,>|.v^^^ NO'S I 
scrlbeithe'/reasbtisHorlnori-dellveryl.W;^^^''*;-;•;'':.';.'.'• '.. • -

J..<t^P^S?r^?£j^'iggi<^.:$wSg^B^ -.-• • . .-

Subsequent transporlerls) signature(s)^ 
® 

I I I I I 
If the shipment cannot be delivered,"descrlbi 

.:-..•;• •,-'.';S>-V"r'-'5SiW 
. . . - v,-^.. -. 

^Cmber 
uj 

U- UJ 
O -J 
in 0. 
• - 5 

O 
U 

W"TM4^n^i5SL^ TSDF CERTIFICATION: I certify receipt.at thlsj(acillty7ofVthe:Bbb.ve?|derit!lled^wastes-and that this facility Is licensed to accept those 
wastes. I also certify that the wastes ware accompanled;by'a''rnanllesliproperlyj:artllied by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I'understand ttiat this manifest can be used In administrative and court proceedings J_EapilibLSita EPA I.D. Ndmber ^ 

- '•^--•- '^t^'^^^^^^^iP^' 'r i^ir i^ • ••• 1 \ J K \ ^ I € I ViCrJRCpinrLK^'S 

CA^tcepled 

• Rejected 

Date Received 

/o,/^5rl-
Describe any signilicant discrepancies between weenimanlfo8t;and>hlpmentjA^>;i5y-V^^;--.y;'^.v-.'-

;•:'•,i'J--V^''':<ii>\'':p!'.-

ALL SPILLS MUST BE HEPORTEDTO.THE MICHIGAN.POLLUTION.EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL'RESPONSE CENTER AT 800—424-8802 

I •" • '''<ifr' 



, . : \ i ; ' v . V • ; .^- . . - : • • • . ^ . . • : ^ :y ! \ : \ ' , : r_ . ^ i - r - . : : . :1 . . - : . • ; . . . . '; ,•'.-:/r.l^i-.? ^ - ; : . . , ; . i :/:.--/.':V,i:..l./-:-..' : l^'-.- ? A l^K^., ' . ' i ivt.- . . - ^ ; s - ; ' : .;.•,-• : • • : '! • ; . ' r .•:.">•.<..•.'.: v.'.^-,v,-';;i.,^ -:. - i - ^ ::".•: v- •••.• ' 
• •". R4498 

.̂  STATE OF MICHIGAN _:;̂ ;: • • . '^"-B'* ' 

W A S T E D I S P O S A L M A N I F E S T X g ^ c l 64 w a s t e ( H A Z A R D O U S ) W A c t 1 3 6 w a s t e D o t h e r M l 0 3 2 6 9 7 8 

Generator's Name 

LEON CHEMICAL- PLASTICS DIV. 
Site Afadress 

4901 Clay Ave. 
Grand Rap ids , MI.49508 

Phon 

' 616-531-7970 

Primary Transporter's Name 

VALLEY CITY D i s p o s a l , I n c . 
Transponers Address 

2650 Thomwood. S.W. 
Wyoming, MI. 49509 

Phone Number 

< 616^- 5388499 

Treatment. Storage or Disposal Facility 

AMERICAN Chemical S e r v i c e , I n c . 
Facility Address 

420 s . Colfaxx p.O. BOX 190 
G r i f f t t h , IN.46319 

Phone Number 

.21B1 924-4370 
Generator's Site EPA I D . Number 

. ' \ . y 
Transporter's EPA I D . Numtwr 

^w>;Q^^.^5^.^iKmtmm'':-
Facility Site EPA I.O.. Number 

^^D,0^^:?6p,2^5.:,-2-
II mora than one Transporter is to be uti l ized, give the Name and EPA 1.0. Number of each: 

1 -

U.S. O.O.T. S h i p p i n g N a m e (or c o m m o n n a m e If t h e r e Is n o D.O.T. 
s h i p p i n g n a m e ) . 

O.O.T. Haza rd Class U.N. /N.A. N o . 
Haz 
Class 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o t a l 

W e i g h t o r V o l u m e Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

Compound P a i n t Thinning L iqu id 
Flammable 
L iqu id 

1142 °£ /S Dr ?m Gai. mi y:?ii 

^/\/OW-//u^^r^,>t,<,tOc^S'/-^ TP^K ' /A 
W¥vf 

C o w ^ /iu slm-iJ:' ̂  f ^ ^ M VfX. ^ T^WCM: ii 
.: .•:r,s''iK'^''--'' 
l - l - l" IM .'.'^•'i-iV-i. 

. -^- iV-^f , ; ' 

i - . - y ^ : 

I l^"|v| M 

15 

• 2 

Include Safety precautions and special handling Instructions. 

A ^ O / / ' M^ 3 <^JauS 
GENERATOR CERTIFICATION: I cert i fy that the above named materials are properly c lassi f ied, descr ibed, packagad,>marked and 
latMled and are In proper condi t ion lor transportation according to the applicable regulations of the Oepartmeni o l Transportation and 
U.S. EPA. I further cert i fy that Iha Inlormal lon conlalned on Iha manl iest Is factual. I understand thai the failure lo accurately report al l 
ir^formalion requested by the manl iest const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
jr\Ki be used In admlnlstral ivs and court pr(x;ssdlngs. 

Generator Signature - Data Shipped -'" 
MO. DAY YEAH-

Datefs) Received 

c: 

cz 

ir . 
UJ U) 
I - UJ 
cr I-

< o 
ir o 

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for Iransportallon. I further certify that I shall deliver the hazardous 
wfastes, together.with this'manliest, only to the destination spacll ied by the 
gshsrator or\ this manifest. I understand thai this manifest can ba used In 
administrative and court proceedings. 

Transporter 
Vehicle K i n 
I D . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I D . No's 

^ W 

'ate{s) Received 

I I. ' ' ' 
Subsequent transporter(s) 3ignature(s) i . 
® 

I I I 
If Iha shipment cannot be delivered, describe the reasons for non-delivery. 

. UJ 
I -

U. UJ 
O -J 
CO Q. 
•- 5 

o 
o 

TSDF CERTIFICATION: I certily receipt at this facility o l the above Identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes wera accompanied by a manifest property certif ied by both the generator and hauler and that this 
lacilily is tha destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings. 

Describe any significant discrepancies between manifest and shipment. 

TSD^ 
® Y'p^^^ 

.rmT/TA^mT^^s^ 
p^. Accepted 

D Refecled 

W a s a S u r c h a r g e A s s e s s e d ? n Yes 

' N o 

f 

Dale Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373 7660 AND THE NATIONAL RESPONSE CENT ER AT 

o - v , . . . , . . « « n , , 4 H n i i R S P F R D A Y . - r - . ^ . o . ^ - r - ^ - T ^ « : ^ W / r ^ . 7 • K ^ V 



• ' ' • . . * . • 

' • " i ' 'T^!•T-^'i..."-'' ' ' ' • ' • - . i ' 

STATEDF. MICHIGAN':-Y:;;S;!rtl̂ ;,W;V 1 i'v''"i 

•S: - ! ' / ' , 
' R 4«98i 

Rov. i / a r 

WASTE DISPOSAL^MANIFESP; •<^-.- Vr 

Generator's Name. • .. . . • - , . • ; . : • . ; . . . . , ;A- , . i i , ; ; ' ' ; , ' i - . / : • -• -

Leon P l a s t i c s D i v l s l b h ^ ^ U S ' I n d . ' 
Site Address .~ : V . - - . • - . '.Vl.^.J.'Vr 

4 9 0 1 - Clay:2\vehue'S;;>j;:i-^i^;;;\u'i^i^^^ 
Grand Rapids, MI.̂  49508 ' : ) : ' • ; ; 

3. 'Af i '64 'Wa^te-^r iA^ZAt^OUS?' l^V^. ' ' .^ 136'Waste^(OTHEFi)-'' " ' • :• ' ' v ' . ' ! M I " > 0 0 0 3 0 l • l ' • ^ " / ^ ' ^ r - ' /^ . l J '.' 
Primary Transporter's Name.. : ' . , > . ; . ' • , - , • . . • : - ' : • 

' V a l l e y C i t y D i s p o s a l , ' I n c . : 
Transporters,Addressf* . i / .J;,* ' i ^•: ' . '^. i• ^V•?.;-.'•" •'*. 

,v2650;:Thornwoodv''S;w^'.S:'!;v 
Wyoming / :MI -49509 . ; - ' : 

Treatment, .Storage or Disposal Facility • .w . . , ; , 

A m e r i c a n C h e m i c a l S e r v i c e , I n c . 
Facility Address . / • . . • . . : . . . . , • 

420 S.:C6lfaxV P.ol Box 'l9o 
G r i f f i t h , IN 46319 

Phone Number i .., ^^ 

( 616; :• 531 -7970 
Phone Number Phone Number 

.:^>f«;"5!!;~:'Ar;-- 616)::v 538 -8499 ••/-'M^^t^^;' (219) 924 -4370 
Generator's'Site EPA ID. . Number''r.i/.'W31-(SSVVfe 

- . M I D V 0 0 0 - 7 7 6 „ 0 9 6 J ^ M ^ 
•I | - s l ^ - l . r | ^ M V - | - ^ l i T ' l > ^ l ' ^ V ' l ? * y 4 P 

.Transporter's. EPA:i:DiiNuthber* 

a:MUDjJtp55i855tt373i 
Faclllty.'Slta EPA l:D>Numbert«.(i.ji'jfi:«r''^ 

y;iIND,-016.«i360^265:' 
^ ^ ' l , - l v ^ 1 . ' / | . ^ i ' ; i > | ; - . | • «7 . : t | ^> | . 

II more than one Transporter Is to be uti l ized, give tha Name and EPArl.D. Number of each: 

:.. . «C, ^ 

. • • . ' • ' > ; ' • - . ! . • .-̂  VI • . . • - r , : ' J i . : . ' " . ' . t . - . ' ' ' . ' . • • : . ' • : • 

U.S..D.6.T;:Shlpplng Nama.;V:^. ;' D.O.T. Hazard Class , U . N . / N . A ; , N O . 
Haz. 
Class 
Code 

Container 

No: Type 

Form 

Weight or .Volume Units 

Compound P a i n t T h i n n i n g L i q u i d . F lammable 
L i q u i d 1142 5! F^P -Js760 Gail 

• : ;N :;•...! 1.. I ' l . r I 

• . > i j : ( , \ . \ . ' ; . . . \ ' \ . f -

:(•;> Vr,1:.>!' 

' \ : r ' V ' \ ' \ 
" \ I . • ^ • • - . . \ i i \ • ' , * • • 

^'^••r .;-':i ,Jr;;;: y - ' i ' W ^ . , - f / , ^ : . : i ; : \ - :.-A , 
I •! I-I I' 

f'.It'r YYi^iv--.^,,^ 

6. 
...^:;*v<;-^'.v- ..il.V ijv*(fi"" I j.if'VJr-,•/.«>. : > ' r i : - . . i . \ . ; - ; 

I' I I I I 
Include Safety precautions and special handling Instructions. , 

-•^:* • • • • :^ ;Oo/ :v ' iV ; : :^ " ;>n: 

' • • ' / 1 ' • • 

• i . ' ; ^ ' ' - v - ; * . ; • > • : • ' • • • 

;.-.-̂ =?.̂ '';-V''̂ :-x;i?'". 

• > ; i - . - - , ; ! " . ; 

::M,1,:,;;!; .• 

, J : ; i ^ ' : • : : • i : ; 

GENERATOR CERTIFICATION:.I certi ly that tha above named materials are properly ciasslllad, described,-.packaged, marked and 
latwled and ara In proper condit ion for transportation.according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the Information contained on the manifest Is factual. I understand that the failure lo accurately report all 
Information raqussted by the manilsst constitutes a violation o l 1979 PA64 and/or PA136.1 further understand that this manifest may be 
used In administrative-and court proceedings..'.'vr'-t':.' '../^.- < " . ,. ••.•,'.-:-^,..---.<t; '̂.v •.•;«•.-.'• ••'.'''•J> . ; ' • , . . - " " i f ' - . ' ^ . ^ i ' . - :-.-i;.v • y;-. . 

Generator Signature 
Sfvt'Data Shipped . V 
' M 0 ; , < . D A Y > YEAR-I 

?l,7j83.> 

§5 
H 
< o 

HAULER'S CERTIFICATION: I certify acceptance o l the above idantl l ied-
wastes (or transportation. I further certify that I shall deliver the hazardous ' 
yvastas, logstt isr with this manilsst, only to Iha dasllnatlon spacll iad by Iha 
generator on this manllast. I understand that this manifest can ba used In 
administrative and court proceedings..-.".'. . •<-V',>i- •'• •.-''>••- -••• '^ • . •' 

Transporter ' . - i M-.s .,'r.,.--, v-- .• • •'..:''.-,!••••.-.'-•.•-.'• 
Vehicle V.:.; N C ^ I ';'••'- r ' ' " D 4 0 - : ; V r ; i r t v - / -yir; 
I.D. No.- - • . . i . I . , , , , ,- , I -I • 

Subsequent^ .,,^ . . •^, . , I ... .̂ , 
Transporter ' :'. '•••: ' ' — t - ^ - l — L . 
Vehicle I.D. No'a-'^' 

Datsis) Received 

2 17,83 
J l _ j I—1_ 

' ' ' 
( • 

I I • ' • ' ' ' ' 

II the shipment cannot ba dslivsred, describe Iha reasons for non-delivery.' 

.- . ' . • • • ! j : - - , . . 

;?,^^i'V'' 

U. UJ 
a - I 
cn a. 
• - S 

o 
o 

TSDF CERTIFICATION: I certily receipl at this facil i ly of the above idantl l ied wastes and that this facility is l icensed to accept those 
wastes. I also certify that Iho wastes ware accompanied by a manifest property cert i l lsd by both the generator and hauler and that this 
facility Is ths destination Indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

• ^ ^ i -

mmi^r^3'S''^'ox(x i 
' ' - " S I Accepted 

' ? ' •. • Rajactad 

J ' i ; Data: Received! It j 

Dsscrtbe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706. 24 HOURS PER DAY AND T H E NATIONAL RESPONSE CENTER AT BOO—424-8802 

: : , . . - . . TSDF COPY -..To Xo'-f r^. r - S O 6^*(^ i.2.«/-S3. ..'„ - . ..I.IkU-..-



;^v;.^:-v^<j:j;*i:'-i^,r.,:iJV-,-'>;;-;v;f';,i^-v_'^i^- !i'l,r;-.v • •:i;'c-.^';';^^•:^•-V-;'^V.'•i"iiM'\''':-

' . STATE.OF; MICHIGAN. 
-^ . B 4«9«-
- R . v . 3 / B 1 . ; 

WASTE DISPOSAL;MANIFEST vvElr;v^ 
G e n e r a t o r ' s N a m e -• - - -.-. .-. . • . .• . 

Leon P l a s t i c s D i v , ; • U S I n d u s t r i 
P r i m a r y T r a n s p o r t e r ' s N a m e - . ; . - < - ; . . : • . . 

eg V a l l e y C i t y R e f u a e D i s p o s a l , I n c . 
Site Address 

4901 CJay A-venue^"., . ;̂V.v̂  :i 
Grand Rapids, MI i49508 ̂ Ci-'i-
Phone Number • ,̂  - _; 

616. •',. 53107970 :-,.;.;-^::;*';:r'';;^Vr:.;: 

? A c t ' 6 4 , W a s t e * . T H A Z A R D O U S ) ^V:'>7^:^vs;Acri36'wa;<e'(otHERr:v'-^^^^:^^^^^ 0 0 3 OAWy-^'^^'lfy; 

l lransporters Address • , : , . i ; ; ^ ' : , - . , ' . ., . , . . • , -

i 2650 ..Thorhvbodi;- Si ̂ W;!;, 
Wyoming,-MI': 49509 ••'" 

Phone Number 

( 6 1 6 , - 5 3 8 - 8 4 9 9 .;::̂ ;: ̂rJ:f.'^;•- y K ^ ; . 

Treatment, Storage or Disposal. Facility . • . , • . - . : . - / . . i . , : .— 

A m e r i c a n C h e m i c a l S^nnrice, I n c . 
F a c i l i t y A d d r e s s , . . , ; r . . ; , • • • . , 

420 S. Coif ax,;,:, 
Griffith, IN 46319 

Phone Number , , . . ; . . . . ,.-.. , . 

( 219;/,9i24-4370 > 
Generator's Site EP.A LO. Number->>£< 

MID-000 . 7 7 6 . ^ 0 9 6 . ^ 
I I•••1'-1 •vi-r'i' 1*̂  I'«'i'.ynr 

Transporter's-'EPAil.D.-fNmnber 

i MID^055i855lffi375|!„^., 
acilltyj$it»i EPA'l.0„ Uumber4#tJ,4iifl, 

•^INDiWl62ft3605^26'^'^ ^ l ' j i M t ; m i . : a i r i 7 ; i j > T | - ^ j i 
If mors than one Transporter is to be uti l ized, give the Name and EPA. 1.0. Number of each: 

. ,^.|.-i..li-.w<. .,-• J ' , . i . t ; . 'V ' i j L 

-.-! 1 U.S..-D.O.T.' Shipping Name .x'- k'D^O.t.iHazard Class'; U.N./N.A.-No. 
Haz. 
Class 
Code 

Container 

No. Type 

F o r m 

W e l g h t ' o r .Vo lume Un i t s 

Haza rdous 

- Waste 

: N u m b e r 

CcMnpound P a i n t T h i m i i n g L i q u i d i*i f?^. •I * ' " ' . . ( : 
Flammable., 
LiquidAs:^" 

1142: , ; da i2 Dr Gal u*v^;ia 

Non-Haaiardous-^ R e s i n s Combust i b l i e iae-psT' °± <r Dr X 
i_I M.'^ Gal ffiii 

*:•iv^^^ I 'M ' ,111 S^wm ^ 

• ' r i i ' - T ' . * •> ' v ^ - . * • • • " ! ^ ^ ! ' ^ ' ' ' • ?v^ 

>.:;n.- ".(•.'<> 'J I ' , ; ' ' ' • i>'^ - .111 flr'i... ' '-.• • I 'I i : r i 
: :vJy. 
, : r ; . v ' - - i 

:-.i"l-.. M,v:; ),.i;.i 

I ' l - r I 1̂  
Include Salsty precautions and special handling Instructions. 

: ' 'T , ( i . 

• . . ' • ^ V * . ' . , • . . ' ' \ - - " P : J ' ^ \ ' ' \ ' * ' . • : • I , , . ' ' ' i>'";.?v'i ; • ; • ' . ^ ^ ^ -s • 

' - '^;?';:. . V" '-^^.'.'•;-.=^:^.-o>;.l^\'r(/;^,i>."\.sli;;5iyIr-V;^'i: 'iK.?V.!;.^ 

,'. ' : l ' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly ciassilled, described, packaged,.,marked-and 
lal>eied and ara in proper condit ion lor transportation according to the applicable-regulations.ol the Department o l Transportat lon'and 
U.S. EPA I further certify that the inlormatlon contained on the manilsst is factual. I understand that the laiiura lo accurately report all 
inlormatlon requested by Iha manifest constitutes a violation of 1979 PA64 and/or PA136.1 further understand that this manifest may',be 
used In administrative and court proceedings. '^ '<-" ' . i i ; - : - ' - . < ••.:••: i ••:;'-!..'iv - j , l« ' " r - - .^ - . . jv - , . - . ; , . - ' i . : - i . . - , i , : - - ' . ' ' " ; i^ . : i ' ; ' . - i ' 

Generator Signature i f r^batafShipped >iA^ 

IE t -

H 
< o tt o » -

HAULER'S CERTIFICATION: I certify acceptance of the above Identified • 
wastes for transportation. I further cartlty that I shall dsllvar the hazardous 
wastes, together with this manifest, only to ths destination specified by the '•' 
generator on this manliest. I understand that this, manifest can be used In ' -
administralive and court proceedings.-«-s':.-.'('.'-*iv*>;t'-«-<*r,.;..-. . i - . -̂sJ • 

Transporter. '-.• ' ' , . :"-'-> 
Vehlc le. . . .v , . ;NO' •.•1 ^ 
I.D. No. - . : . ' 
Subsequent,. ,'^,«..„ 
Transporter : ' • ,." " . ' 
Vehicle I.D. No's'^'." 

1 1 ' 
.Subsequent transporter(3) slghatur«(9) I I I 

I • I 
o 
cri 

If the shipment csnnol be delivsred, describe IhS'reosons for non-del ivery.^. ::.,. 

• -, , . . , ' - . : . • > ; : - ' ' ' , ; ' * ? r V ' ' / . - " ' - ^ • " . . • • • • • , . • • • < - ' • •• 
•• • • - . — • " • • : .••: : • • . • . • t ' ? > / l . ; : ' - n : ) > < r • • ; ' - ' • ; . " • • . i . . ' 

• 'W-^ ' 
: i ; j • ' . .•;<; '<!'V;:r: 

••.' ^'.'•''-'4',V."8'-i'i ';'rr;:; '•• 
' ' i ; , ? ? - - ; i . ' ; . * ' ! > ' ' ^ . : ' ' r i - ; 

^ ^ ^ : ^ ^ Qvnccepted 

' • Rejeclad . 
UJ 

U. UJ 
O J 
10 Q. 
• - 5 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility, of. tha above Idantll ied wastes and that this facility Is llcensisd to accept those 
wastes. I also certify that the wastes were a c c o m p a n y by a manllast properly certified by both the generator and hauler and that this 
facility Is ths destination Indicated oi i the manliest, I understand that this manifest can be used In administrative and court proceedings, ssttffî as^ î̂ ^ 

'̂ y.Date:! Received -i^ 

Describe any signil icant discrepancies between manifest and shipment. 
^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

.it 



'.* .••r'., 'r ' . . , 

.R489S 

STATE OF MICHIGAN. . - , / " ' " ' ^ t o ' ' ® " ! 

W A S T E D I S P O S A L M A N I F E S J ; : ^ " ' E Act 64 waste "HAZARDOUS) D ACM36 waste P other''- -,..,(\/|l 0 3 2 5 2 8 1 •: / 
Generator's Name 

Leon P l a s t i c s D i v . , US I n d u s t r e 
Primary Transporter's Name 

Val l ey C i t y Refuse D i s p o s a l , I n c . 
Treatment. Storage or Disposal Facilily 

American Chemical S e r v i c e i I nc , 
Site Address' 

4901 Clay Avenue " . 
Grand Rap ids , MI 49508 

Transporters Address ' 

2650 Thomwood, S.W. 
Wyoming, MI 49509 

Facility Address 

420 S. Colfax 
G r i f f i t h i IN 46319 

Phone Number 

616 ,. 531-7970 
Phone Number 

, 616) 538-8499 
Phone Number 

219, 924-43>0 
Generator's s i te EPA I D . N u m b e r ' \ . j , i ; a i , t i ' „ ' ! i ^ - . , i » 4 • • - . " Transporter's EPA I.D..Number,'.' 

's^^^^O^^ ̂ 8^1^373^. .̂̂ - îwiiS 
I' I-

I I mora than one Transporter is to be uti l ized, give the Name and EPA I D . Number o l each: 

Facility Site EPA I.D..Nu'tftber,.,." 

: . • ^ . • ' • • - : 

U.S. O.O.T. Shipping Name (or common name If there Is no O.O.T. 
shipping name). 

- W a s t e —'• 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. 

Form 

Type 
Total 

Weight or Volume Units 

Hazardous 
or Liquid ' 

Waqte 
Number 

Coppound P a i n t Thinning L iqu id Flammable 
L iqu id 1142 07 DR •'i]l''\2i2io GAL ^5051-

k: iA>r i ( ; '> ; ; * ;>v^ 

• ^^ ' -A^VXV ' ' " ' : ' , < 

\ \ \ i-m 
j '; 'j;-i '--' ' '^r»' 

•• I " V I • • I . I * s I . • 

.'.| w 
I I I I M ^ I - ' K ' I i l l 

Include Safety precautions and special handl ing Instructions. 

,W' 

r ^ 

cc 

a: t-

H 
< o 
a o 

GENERATOR CERTIFICATION: I cert i fy that Iha above named materials ara properly classff lad. 'descr lbed, packaged, marked and 
labeled and are in proper condinon lor transportat ion according to the applicable regulations of tha Department o l Transportation and 
U.S. EPA. I lurther cert i ly that the Inlormal lon contained on the manifest Is factual. I understand thai the failure to accurately report ai l 
Ir i lormatlon requested by the manl iest consl i tu tes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manliest 
may be used In administrat ive and court proceedings. ' •'-

C ; 
C 
CD 

a. 

HAULER'S CERTIFICATION: I certily acceptance o l the above .Identlliad 
wastes for transportation. I lurther certify that I shall deliver the Hazardous 
vyasles. together with this manifest, only lo the deslinallon speclflad.by the 
generator on this manifest. I understand that this manifest can be used In 
administrative and court proceedings. , 

Transporter 
Vehicle 
1.0. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

N<>-- '^.4^.5.O.7./.Q" 
_l L_ 

Generator Signature 

^^^.^^. /L^r^A^^. .^ 
/C^a^Z^ 

Sul iMquent Iransportar(s) signalure(s) 

Data Shipped ' 
MO.. DAY YEAR 

/ . / \a?\^,^ 
Date(s) Received 

If the shipment cannot be delivered, describe the raasona lor non-delivery. 

U. UJ 
O -1 
in a. 
*- 2 

O 
O 

TSDF CERTIFICATION: I certify receipt at this facility of the above identif ied wastes and that this lacili ly Is licensed lo accept those 
wastes. I also cert i ly that Iha wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination Indicated on the manifest. I understand that this manifest can be used In administrative and court proceedings 

Describe any significant discrepancies between manifest and shipment. 

j l f A c c e p t e d 

n Rejected 

Dale Received 

/•/i3^?iS:3^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. _ ^ ^ ^ ^ i ^ . ^ ^ ' ) r ^ t r ^ T^- -SV> < i P . f X ^ / / . ^ ^ S ^ - V ' * • - • 



w 
., STATE OF MICHIGAN "V^'I'V:. •' 

DISPOSAL MANIFEST B 
Gan^ftUOfs^Name 

Leon P l a s t i c s DLv. , US I n d u s t r i e s 

A c t 64 W a s t e ' ( H A Z A R D O U S ) D A c t ' 1 3 6 W a s t ^ (OTHER) Ml 0003051 
Primary Transporter 'sName-

V a l l e y C i t y D i s p o s a l , I n c . 
Treatment, Storage or Disposal Facility 

Amer ican C h e m i c a l S e r v i c e , I n c . 

jy 

site >Wdre88- . . ' : ' . . . : ;. ' I''. '-

44&L »Glay Avenue ' 
Gi^a/id Rapi^ds. - ^ I 49508 

Transporters Address 

2650 Thomwood, S.W. 
'•: Wyoming, MI 49509 <••'.: 

Facilily Address 

420 S. Colfax -
G r i f f i t h , IN 46319 O 

LO 

CD 

Phone Number • ' 

, 6 1 6 , 531-7970;> 
Phone Number - ' 

, 616^ 538-8499 
Phone Number 

,Tran8pqrter'sjEPA:i.D.^Nuitiber''*'2jjj 

' f t : I i r f i •» I j » I ' l . i I < m \ i ! ! i . t J f ^ \ - • ; ' 

219^ 9 2 4 - 3 3 7 0 

\t 
Generalor's Slle EPA <.O^NumberJ*!P3Mif l ia j .J* f i iR ' .Vi* .^ * f t (b. - j^ Faci l l ly iSite-EPA U.O.*Number.i' '••^frvv-^fT'.-i-. •••iii^J./.iTiB • / • - J i ^ 

• r .1 1 ^ I . 1 ^ 1 . . ' I . ' 1 ; I - 1^' I I • > . , < - ^ i - - " ' i - J " : • ; .-• 
' If more than one Transporter la lo ba ul i l ized, give the Name and EPA I.D. Number of each: 

t 
2 , 

8 

: U .S. 'D .O.T, S h i p p i n g N a m e .-

'v- . ' ' I I • i - f r ' ' ' ' i ' " r ' - '• 

Waste M e t h y l e n e "Chloi^ide 

• ; . . : . . ; - . . . . I ' . ' , 1 . 1 . 

D . O . T Haza rd C lass 

.ORM;A' 

U.NVN-A. N o . 

rl593 

Haz. 
C lass 
C o d e 

31 

C o n t a i n e r 

No. 

2 
T y p e 

DR 

F o r m 

Weight o r Volume U n l l s 

l ^ g " ; a i 

H a z a r d o u s 

Was te 

N u m b e r 

;r|jo[i^ 
< 

' t l 

: \ ; -^:^,^^^' 

• z 
lUJ 

. ID I I I I 
.•':'v*-'?v-'V'i 

: • : - / ' I I I I I 
• j ' /M ' - . y / . 

•"f -•'*•'• "jr 1 i ' ' ' 

/ • • . v - ; 
f \"\ i l l 'v>tJi4IS?I 

:x_ 
-:'«wtf:. 

I I I r I 
„ , include Salely precautions and special handling in^trucl lons. 

• : . ' " ' t , - ' : '• - r " • ; ' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I lurther certily that the Inlormatlon contained on the manliest is factual. I understand that Ihe lailure to accurately report all 
inlormallon requested by Ihe manliest constitutes a violation o l 1979 PA64 and/or PA136.1 further understand that this manilsst may be 
used In admlnlsfralive and court proceedings. - • . . 

Generator Signature ., Date Shipped 
MO. DAY. YEAR 

W^'^ 
55 

18 

HAULER'S CERTIFICATION: I certily acceptance of the above Identil led 
wastes lor transportation. I lurther certily that I shall deliver Ihe hazardous 
wastes, together with this manifest, only lo Ihe deslinallon spacll ied by the 
generator on this manl iest I understand that this manifest can be used In 
administrative and court proceedings. . - . . 

Transporter '-"- -' - -' 
Veh ic le . • N o ' I ' 
I D . No. ' ^ " ' ' I 
Subsequent , . 
Transporter 
Vehicle I D . No's 

L 

Oate(s) Received 

Subsequent transporter(s) slgnature(s) 

tl Ihe shipment cannot be delivered, describe the reasons for non-dellyery. 

in 
UJ 

u. tu 
a _i 
(/) Q. 
^ - 3 

O 
o 

TSDF CERTIFICATION: I certify receipl at this facility of the above ident l f i lU wastes and that this lacil i ly Is licensed to accept those 
wastes. I also certify thai the wastes were accompanied by a manifest properly certif ied by both Ihe generator and hauler and that this 
lacilily Is Ihe destination indicated on the manliest. I understand that this manliest can be used in administrative and court proceedings. 

g D F ^ 

Facility Site EPA I.D. Number j , . j -

O Q Accepted 

O Rejected 

•-. Date Received '-j 

Describe any signil icant discrepancies between manliest and shipment. 
*^ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 600—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOG—424-8802 

TSDF COPY . : : ^ ' £0»^ dock 7o/<^r^r '6><s«^ 4''^«b•>^ 



S T A T E O F M I C H I G A N : - " : - r - - : - ^ ' ' i ; ' ' » r r . ' i ^ . - . T r - . ' , r r -

W A S T E D ISPOSAL M A N I F E S T 'J^lj^g Act 64 waste (HAZARDOUS) g Act 136 Waste D Other M l Q 2 8 6 4 9 6 
Generator's Name / i / / ' ' '' / ^ i , •••• i ' . - « - Primary l /anspor ter 's Name , 

"-use / y t £ , . 
Treatment, Storage or Disposal Facility 

' ' " ^ r l I «u û  r*̂ . 
Sits Address 

"ZhtL^J '^^^\c/s / y i : J : VF;^^6r 

Transporters Address /> ^ . Facility Address _ y / ^ ^ j , . _ 

Phone Number 

û /̂ ) JTJ/-::??yo 
Phone Number. 

^ / ^ ) J S " ^ ^ - » 6 / 9 9 
Phone Number 

Generalor'c Site EPA I A I.D. Number • . ' j ^ c . C i ^ ^ : ^ ^ ' ] * : ^ ' ^ ^ i ' - j ; ^ - ' . < i ^ L 
• ' - , -_ ' y •,^"'oV*^'''''?>i'^t'>'-->*V'-'4#i;^'' 

^Transporter's, EPA I.D. Number Facili ly Slle EPA J.O.. Number 

II more than one Transporter is to be uti l ized, give Ihe Name and EPA I.D. Number of each: 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

i j J a ^ T c r a , \ i A ' t C p ^ - i ^ a o u ^ f J ' f h y i r i n W o 

D.O.T. Hazard Class U.N. /N.A. N o . 

J/VX 

Haz. 
C lass 
Code 

q£/Ai> 

C o n t a i n e r 

No. T y p e 

F o r m 

sn. 

T o t a l 
W e i g h t o r V o l u m e 

-MQ. 

Un i t s 

u 
H a z a r d o u s 
o r L i q u i d 

Waste 
Number 

^C>\Q\S 

:r 
, A i f u ' i c f M ^ -

(><DO / 

N o / / - / A L J - ^ ^ >• r J n u j . L U t i ^ T f 1<^ < '/ M^ C a r m QnsT'D/t < P 8 ^ ^ Qxi Z I P K . ^ ^ ^ 
< i / , / ^ i / i ^ i ^ 

I I I I I 

I I I 

I I I I I . 
Include Salety precautions and special handl ing instructions. 

lERATOR CERTIFICATIC 

}P. ê S"/ V / 5 / ^ / /S6 ul̂ s"/. '̂ STe^ 

Ii 
tr o 

GENERATOR CERTIFICATION: I cert i ly that the above named materials are property c iass i l led, descr ibed, packaged, marked and 
labeled and are In proper condi t ion lor transportat ion according to the applicable regulations o l Ihe Department o l Transportation and 
U.S. EPA. I lurther cert i fy that the In lormat lon contained on the manl iest Is tactual. I understand that the lailure to accurately report all 
in lormal lon requested by the manifest cons l i tu tes a violat ion of 1979 PA64 and/or 1969 PA136.1 lurther understand that this manifest 
may be used in admlnlstral ive and court proceedings. 

Dale Shipped 
MO. DAY YEAR. 

HAULER'S CERTIFICATION: I certily acceptance of ths above identif ied 
wastes lor transportation. I lurther certify that I shall deliver Ihe hazardous-' ' 
wastes, together with this manifest, only to the destination spacll ied by the ; 
generator 'on this manliest. I understand that this mani lesl :can.be|used iii>; 
administrative and court proceedings. ••-/• ;.>;:••.*;.,*:.••:;*:;',*•••";•'-

Transporter 
Vehicle 
I.D. No. 
Subsequent 
Transporter 
Vehicle I D . No's 

NO. 1 M , ^ 3 . Q 3 , ^ 
_l I L. 

II Ihe shipment cannol be delivered, describe Ihe reasons lor non-delivery. 

. ' • ' ' . - ' ' " ' V ' ' • • • ' ' ' • • ' - ' . • : . : : • • - . > 

B ^ c c e p t e d 

D Rejected 
(ft 
UJ 

U. UJ 
O _J 
V) 0 . 

O 
(J 

TSDF CERTIFICATION: I certily receipt at this lacil i ly o l the above Identi l led wastes and Ihat this facility is licensed to accept those 
wastes. I also certify thai the wastes were accompanied by a manliest properly certif ied by both Ihe generator and hauler and that this 
fa'eiiity is the destination indicated on the manilesL I understand that this manifest can be used in admlnislralive and court proceedings 

TSDC-Signature 7 .- j ^ ^ 

^§^^^^2 
Date Received 

/' izal>' 
Describe any signil icant discrepancies between manliest and shipment. Was a Surcharge Assessed? D Yes 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OH OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT | 

800-4244J802 24 HOURS PER DAY. • T - 5 0 G/^M - fo Z O ^ T < : T>^7? ^ / ^ . ^ P ^ „ p Y i 
'TSDF COPY 

' .•;••.•. I ,i '. '/.-s*';. ' ' ' ' .- '.. '->ir' 

: }^-y , . ' : • • ^ ; ' l . - ^ - : ; '.-^•.:V-\^i';,^!:;:;^:.i;VS»W::v^:vv''.?C';!.V.Ar:.V^".-v-



STATE OF WISCONSIN 

Form -4400-66 Rev. 7-84 
Chapter 144, Wis. S t a t s . 

Please pr int or t\-pe. 

Mail Copies To; Sta'le of Wisconsin 
Depa r tmen t of Natura l Resources 

Bureau of Solid Was t e Mgi . 
Box 8094 

Madison, Wisconsin 53708 
(Form designed for use on elite (12-pitch) fype'^riter.) 

FOR DNR USE ONLY 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Genera tor ' s US E P A ID No. Di^l^i^Jni'W 

I . L - i ' • ' . o . G . ' ^ . ' . " ' 7 . 3 . 2 . ' I >/ ;•• ^-•'-•.. I 

2. Page 1 

of I 

Information in the shaded areas 
is not required by Federal law. 

3. Genera tor ' s Name and Mail ing Address 
'.; 3 M /+ ' - ' ' ^ •— <^ >-- . ' ' ' i ' 

I (̂ . --;' (I" /-'• • ' ' " ' '7- ^ ' - > ^ '— 

4. Genera tor ' s Phone ( ^^ - \ A - ) •''-•• ~} 

A. S ta te Manifest Document Number 

wi 20613 
. c -7- ; 

- -.;. -2- <•:. o 

B. S l a t e Generator ' s ID 

5. T ranspor te r 1 Company N a m e 

A C- C ^ •S':.^i-:-v'N 

6. USyEPA ID d u m b e r 

I '.vl / . V. C.l.Cr^ j . ff. ^/. 5: -5.^' 
C. S ta t e Transpor te r ' s ID 

D. Transpor te r ' s Phone 

7. T ranspor te r 2 Company N a m e 8. US E P A ID Number E. S ta te Transpor te r ' s ID 

F. Transpor te r ' s Phone 
10. US E P A ID Number 

, v •.,: 1' I ''vJ C "-
9. Des ignated Facility Name and Si te Address 

/{(t'l•':_ i . _ ; -.•;^ ^ ^ '.: 1-̂  • i- ^-'̂  ^ • i t - "b 

A ~̂ LJ % - c c. u F^\ ;>̂  r^ ^' -"- -
^_, , ; , , - - 1 - . , - H. I i\ ; >--; . -r- k: \ \"\ I I • /^- '-)» C'. / . L-. '-. L. C 

G. B u t e Facili ty 's ID 

H. Facili ty 's Phone 

• ^,U'> u 
11. u s DOT Description {Including Proper Shipping Name, Hazard Clasi, and ID Number) 

12. Containers 

No. Type 

13. 
Toul 

Quantity 

14. 
Unit 

WtA/ol 
I. 

Waste No. 

/^'i..•).'-1/-t c ^ ' ^ i - / g ; t . ' / . 0 / \ } - O . S . / f c-ri'^•'^' '•!^-.l'-. j ^ r j 
y.2,i) ^06!^^/: 

LiSl : i 5 ^ 
d. 

^\ . 

J . Addit ional Descript iona for Mater ia ls Listed Above K. Handling Codes for Was tes List,«d_ Abd?6 

15. Special Handl ing In s t ruc t i ons and Addit ional Information -•Nsi 

* • 

16. G E N E R A T O R ' S C E R T I F ; I C A T I 0 N : I hereby declare t ha t the contents of this consignment are fully and accurately 
described above by proper sh ipping name and are classified, packed, marked, and labeled, and are in all respects in 
proper condition for t r a n s p o r t by highway according to applicable international and national governmental regulations 
and according to the requ i rements of the Wisconsin Depar tmen t of Natura l Resources. Date 

Pr inted/Typed Name i S ignature Month Day Year 

17. Transpor te r 1 Acknowledgement of Receipt of Mater ials - "^^T Da te 
Pr inted/Typed Name 

^ 4 ^ 

• S ignature Month Dav 

J^-^ 
Year 

2 l ^ 
18. Transpor te r 2 Acknowledgement of Receipt of Mater ials Da te 
Pr inted/Typed Name Signature Month Day "Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opera tor ; Certification of receipt of hazardous ma te r i ab covered b 
I tem 19. 

xcept as noted in 

P r i n t e d - T y p ^ N p ^ Q ( U ) \ j - P g fe . 

lergency 2-t Hour .-issistance Telephone Number 

Date 
Signature Mopjh Di 

Emergency 2-t Hour .-Assistance Telephc 
In Wisconsin (608-266-32321-
Outside Wisconsin•"'(800-42-1-8802) 

Tl 1%\ ^ 

C0PY4 

stribution; 1 — BSWM 4 — FacUity 
j ' 2 — Generator 5 — Genera tor 

3 - BSWM 6 — Transpor te r 
BSWM Copies 1 & 3 mail to above. 

009245 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
la an •cknowlMganwnt trwt » bi l l of lading haa ti—n tssu«d and l i noi ttm Onginat B i l l of L ia ing , nor 
• oooy or^duplicaia. covaring (h« propariy naiTwa harain, and i i ini«nd«d solaly lor t i l ing or record. 

MANIFEST DOCUMENT NUMBER 

# 1 

rTQ: 
T/S/D FACILITY 

FROM: 
AMERICAH CHSKICAL SSTRVIC Generator 

E.P .A . ID Code No. - M D C - i e a O ^ f i S 
[Address . 4 2 0 _ s ^ _ C Q l f a s -
I Destination g r i f f i t l i . I n d i a n a 46319 

E.P.A. ID Code No. 
U . S . HSTALCaAPT 

Address 
vnevmyr' 

Orig in 
I f t l «̂ <-IT<-<-S g f T » n V l ^ T » q*-->att<-

No 
Shipping 

Units 

L / T 

QOT. PROPER SHIPPING NAME 

TCVSTS ACSTOHB 

Phone 

HAZARD CLASS 

Di»lph03. Ohio 45833 
»lq~^Q-?~.Aq<;^ 

I (or Exemption No.) 

PLajM^lABLg LIQ-JID 
1 0 9 0 

TT-no-? 

/^So) 
'c*T.avM;\r-T T?l 

PLACARDS REQUIRED 
NOTE • Whan trw rata is dopandant on valua. it^ppan ara raquirad to srala ipaciflcaliy In writing 

. iria agraad or daclarvd valua or trw proparty. Tha agraad or daclarad valua of tha proparty 
ia haraby ipacl l lo l ly lutad t>y Iha ihippat to ba not axcaading 
t Par 

FREIGKT CHARGES 
PREPAID COLLECT 

D D 
nECEIVED. subjact 10 I'M clatailicil iona and lanftt in •ftaci on tha data of tha iaaua ol Ihia Bill of Lading, iha preeartr dascrlbad tto«« In apoaram ( ordar. t icapi is fmad (contania and condlllOA of connnis of 
Oa^kagaa unknawn), mafkad. conaignMl, and daannvd a i indicaiad abova «hich laid camar (tna word caniar batng tmdantood irvoughoul this contract a» awamr^ anr panonw corpvatlon in poa»«a«l«n of xYm prepanv 

.unrfaf \tm conincO agtaaa iQ carrv to tia uiuat placa ol Oaliv«rf %\ Mid daattnaiten. it on iia roula, »th*r«tM u datVv« to amhai camar on tha reuia ke said dastiMiiwi. l i is iwiiyally a^^aad is to aachearrlv of sll 
or tnv of, said ompanv Ovar all Or hn^ portion ol said routa to dastlnaiion and i s to aach pany i t any tina inlarasiad in all or any said propany. Itwi war* sarvica to ba parlonMd r«rawidar irMll ba Sublacl to all itta 
b«ll ol ladirq tarma and conditions in itta govarning elassif tea lion on tha data ol ihlOHiant. 
SMPpar hartoy cartifias that ha is laniliar with all Iha ball ol lading ranaa and condltlorM <n ih* gowarning claasificaiion and tha said larms ar4 conditims ara rwraby agraad to by tha thipoar ard accaptad for hiaiaalf 
and his issigna. 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION -4 
T / S / p F A r . l l ITY 

F P A in Code No. 
Arlf1r«>.<;.>; 

Destination 

CONTACT M=~ g 

Phone 9 

National Response Center 1-800-424-8802 • 
InD. C. 426-2675 • 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

TRANSPORTER #1 THOWAS t^TT.VT^MT rOMPA?JV 
Address 5 6 0 5 P l a n e v i a w D r i v e 
r.iiy F o r t Wa'sme 

.E.P.A. ID Nn MTn-O'^go'^'^pm 

state I N 7 io 4 6 ^ 2 5 PhnnP 2 1 9 - 4 8 3 - 7 3 2 ? 

Transporter No. 1 
Signature 

Th is ' i s to certi fy acceptance of the hazardous waste shipment. 

Dale - ' I • ! 

TRANSPORTER #2. 
Address 
C i t y . • 

.E.P.A. ID No.. 

State. .Z ip . .Phone. 

Transporter No. 2 
Signature 

This is to cert i fy acceptance of the hazardous waste shipment. 

^ _ Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 
' '. 

This"'is to cert i fy acceptance of the hazardous waste for treatment, storage, or disposal 
T/S/D FACILITY ) •• - : / . • • 

Signature -. -'' ' *" Dale ': ̂ 1 . 

T/S/D F COPY rol2C%r~G^ 
. 002375 

^^//c^{ 10-21'S< 



HAZARDOUS WASTE MANIFEST c <u C 
M A N I F E S T D O C U M E N T N U M B E R 

TBCH2VS SQLVEUrr CCMPASY 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

(4it^^>S2-4Uta2) 
D , S . MSTALCRAPT 101 S F r a n k l i n ^ D e l p b o a Ohio 4583^ 

DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER E3CSUT 

(219-482-9638) 
THCMA3 SOLVasn? CCatPAHY 5605 P l a n e v i e v , F t Weryne, k n . 46825 

TRANSPORTER » 1 
IBD016319691 

TRANSPORTER I 2 
(if required) 

(219 -924-43 /U) 
IHD»1636026(5 AKSRICAH CHEMICAL,420 3 , Colfax> G r i f f i n I n . 463 L 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILTTY 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER i 

TYPE 

2 
(55 G a i ; 
DRTB1S 

HM 

P 

EPA 
HAZ. 

WASTE 
10 • 

u 
0 
0 
2 

DESCRIPTION AND CLASSIFICATION 
(Proper ShiDping Name. Class and 

ident i f ica i ion Numoer per 172.lOl, 172.202. 172.203 

KASTS ACETONE 

UN • 
or 

NA > 

1090 

EXEMPTION 
OR NO LABELS 

REQUIRED 

2 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

110 g l 

RATE 
CHARGES 
(For Garner 
Use Only) 

II an RQ commodity is spilleo on a waterwav or aoioining land, the incident 
must be promptly reported to lite Federal government al 1-800-424.6802 (toll 
tree) or 202-426-2675 (loll call). II otner DOT Hazardous Materials are oiscnarged 
creating a serious situation, call snippers teleprione number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
ADDRESS COD A m t : S 

C.O.D. FEE: 
PREPAID a 
COLLECT O 

Hot*—wrtan tri* rgia la ii«o«nd«nl on *»kM. >nippv» 
m rwcutkma to itai* WMcuicaiif in wfntng tri* »g'**o v 
mcitfwa *m*u« o* irt* pfOOWty 

The mmta o> (MCIVM V>JU« of in* protMny >• '>«'«trr 
KMCiticAiiT auisd Crr I M WIIMW IO CM noi ••cMding 

' I f tne shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l ot lading shall state whether it is 
"carr ier 's or shipper's weight." 

SuOtKt to S*Clion 7 o» Ihvcond i r ion i . it t n i | iAiom«nl >i to M OWivVM 10 
irt* c o n u g n * * •itriQut rcceu'sa on \r<* c o n t i g n c rn« coniignof in«>l HQn ir>« 
lOttOwing st«l*n>«nl 

* ^ C«ri«( snail noi mAK* <l«i*«r> ot tPn miorrtani • • inou l ^ f m « n t Of 
i ' * ^ n i and j t t o inw lav lu i c n v g c i 

TOTAL 
CHARGES: 

_ _ Signalura lSi9nalu<« O* Coniigno<l 

FREIGHT CHARGES 

D 
(Bei&wi 
riCVpt *n«n DOi 

CAfftJi oo> 'I cn^9« i 

RECEIVED. iubt«ct to the ctaui t icat ions and tariHs in eflect on the date ot the issue of this 
Bill of L ^ i n g . tne proparty oascribed abo«« in app«ent good order, except as rwtod (contents 
and cofKJition of contents of pacfcApea unhr>ownl. rnanted. consigr>ed. and deshned as 
(r>dicaieO above when said earner (the wonJ camer being understood throoghoul this contract 
as meaning any parson or corporat^n in pa&s«ssion of the property urxJe» the contract) agrees 
to carry to its usual place o( dei iWY at said daaimatton. i l on its route, otherwise to detivef to 
arwtner cafriw on the route to said desur^ation. rt is mutually agreed as to each earner ol all or 

any of. said propeny over ail or any portion of said route to destination arx) as to each pany at 
any time interested m all or any said propeny. that efery service to be performed hereunder 
Shalt be subject to att the bill ol lading lerms arx] conditions m tne governing classification on 
the date ot sriipmeni. 

Shipper hereby certifies that he is familiar with all the bill ol ladmg terms and conoilions in 
the governing classification ar>d t r^ said terms and conditions are hereby agreed to by the 
shipper and accepted tor himself a/vl his assigns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This Is to certi'i^ acceptancaiW the hazardq/s waste shipment. 

TRANSPORTER 11 SIGNATURE 1 DATE TRANSPORTER «2 SIGNATURE & 

This is.to certify acceptance ol the hazardoiJ_s waste for 
DATE (il required) 

treatment. 

STYLE F 50 © LABELMASTEH CHICAGO. IL 60626 

TSDF COPY To^o^f'^r-so € / M ss-^3 

6& 



HAZARDOUS WASTE MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

Choiaas S o l v e n t Cosapany SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

12 DIGIT EPA I D * 

aCBHFT 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

, , (419-692-4962) , 
U . S . METALCRAFT l O l S. y r a n k l i n . D e l p h o 3 , 0 h i o 458:13 

DATE SHIPPED 
OH RECEIVED 

TRANSPORTER I 1 
(219 -482-9638) 

ZfiDOl631969L THOMAS SOLVSHT COMPANY 5605 P l a n e v l e w Dr .F t . l t eyn«! , IN . 

T R A N S P O R T E R • 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL F A C I L i r r IND16360265 AMERICAH CHEMICAL 420 S. C o l f a x , G r i f f i n . IM. 4 6 : 1 8AA 'zid> 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

r i^v 

• ^ ^ i f f 

NO. OF UNITS k 
CONTAINER 

TYPE 

1 DRUM 
9 ( 5 5 Ga3|) 

DROM 

HM 
EPA 
HAZ. 

WASTE 
ID • 

D 
0 
0 
2 

DESCRIPTION AND CLASSIFICATION 
(Proper sriipping Name. Class ana 

Identilicalion NumDer per 172.101. 172.202. 172.203 

MASTS ACETO£IB 

UN • 
or 

NA • 

109(1 1 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN 'C I 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

55 g a l 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS If an RQ commooiiy is spilled on a waterway or adjoining land, the incident 
must be promptly reported lo the Federal government at l-8O0-*24.8flO2 (toll 
Ireel or 202-426-2675 (loll call). If omei DOT Haiaroous Materials i t t Oiscnarged 
creating a serious situation, call snipper's telephone number or Chemtrec 
1-BOO-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.0.0. r o : 
ADDRESS 

w% r w ) u v H IO >iaia w » c i t k * i i , in «r i i ing t M agtMd o» 

•oaciftcAiiT l u i v l &r irt« m ipow to Xm not aKCMaing 

'If tha shiDmant moves between two ports by 
a carrief by watar. the law requires that the 
bill of lading shati slate whether it is 
••carrier's or shipper's weight." 

^ f n a l u f * 

C O D Am, S 
Subiaci IO Saction 7 of tf%« conOiOont. i l i n n tAipTivnt I t 10 CM i]«<i*«'«d to 

ir»« constgnM ••rnoui racowrM 01 ) « • conj. f loo*. \rm coni-flnof Vv*Ji 115" ift* 
IOtlo*-ng i l«(«m«ni 

lr».gni *nd «ii o inw ia«lu l C^WQ•s 

(S>gn«iuf* Ot Coni ignor i 

C.O.D. FEE: 
PREPAID a 
COLLECT a J 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
cnEiCMl pntPAiO C A « > DO. .( cn*<g«, 
FiC»0< •f^*'^ tMl at (—~l «f«tO0* 
••qni i tcr««»«a 1 | coii*ci 

RECEIVED, subiect to the c l a s s i l c j u o n i a n j larilts in eHect on the cUie ot the issue o( this 
Bill of LJd i r^ . the property Oescrtbed aOov* \r\ apparent good order, eicapt as rxjfed {contents 
and condition o( contents o( pecxages unkrxjwnl, maftad. consigned, and destined as 
indicated above which said can-ier (the word earner tMing understood throughout t h i j contract 
as moaning any person or oxporai ion tn possASSion o» the property under (he contract) agrees 
to carry to its usual place ot Delivery at u i d destination, if on its route, otherwise to dehxer to 
another canier on ir%e route to latd Oesunalton. it is mutually agreed as to each earner of ail or 

any o l , said property over ail or any portion of said route to oestinatton arvd as to each party at 
any time mierestod m all or any satd property, thai every service to be pertormed hereurxier 
shall be subject to all ihe Dili ot lading terms and conditions in the governing classilicalton on 
the date ol snipment. 

Shipper hereby certifies triat he 13 tamihar wiih ail the Pii) of lading letms artd conditions in 
the governing cfassiftcation and tne said terms and corxlitions are hereoy agreed to by the 
shipper and accepted lot himself arxJ his assigns 

CERTIFICATION , % 

This Is to certify that the above-named materials are properly 

classifleiJ, described, packaged, marked and labeled, and are In 

proper condition lor transportation according to the applicable 

regulations of the Department of Transportation and the US. En

vironmental Protection Agency 

Ttjis'-(s to ce m i 4ocep tan t t f / l 4h i bazar dous waste shipment. 

GENERATOR'S SIGNATURE 

STYLE F-50 (c; LABELMASTER CHICAGO. IL 60626 

DATE 

THANSPORTEH »1 SIGNATURE h. DATE TRAHSPORJER 12 SIGNATURE S DATE (if requii 

This is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. ^ 

TSDF SIGNATURE DATE 

G06264 



H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

ThoTnas Solvent Companyi-
SHIPPER NUMBER 

NAMEOFCARRIER ISCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA ID t COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

QENERATOn/ 
SHIPPER Exenpt U. S. METALCRAFT. INC. 101 S« F r a n k l i n . Delphos.OH 
TRANSPORTER• 1 

I?in016^196qi 
(219-482-9638) IN 

THOMAS SOLVKOT rmTPA*IY «;fin'; P l an f tv^ow n T . , P t W a y n 2-r^ 
TRANSPORTER t 2 
(If required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IND16360265 AMERICAN cnEMICAL 420 S. Colfax, G r i f f i n . IN 4631 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE 

2 Drums 
(55 Gal 

Druia) 

HM 

F 

EPA 
HAZ. 

WASTE 
ID • 

u 
0 
0 
2 

DESCRIPTION AND CLASSIFICATION 
(Proper Sii ipping Name. Class and 

laenl idcat ion NumOer per 172.101, 172 202. 172.203 

Waste Acetone 

UN • 
or 

NA • 

1090 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

110 Ga l . 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported lo tne Federal government at 1.800-424.8802 (toll 
tree) or 202-426-26?5 (lol l call), if otner DOT Hazardous Materials are discharged 
crealinu a serious si tuat ion, call shioper's telephone number or Chemliec 
1-800-4J4-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes a No D-

REMIT 
C . 0 . 0 . TO-. 
ADDRESS 

tpMiikuiir •raiad &r ir** wtipcw to M no< ••cMaing. 

* | l ih« shipment moves between two ports by 
a carrier by water, the law requires that the 
bin ot lading shall j i a t e whether \\ is 
"carr ier 's or Shipper's weight." 

C O D Am, J 
SuDiaCI 10 S*CliOn 7 o ' H ^ ConOitioni. i ' t h u Jf t ipm^i l i i IQ M Q*Utm»a 10 

lh« cons ign** oi l f toui r acoun* on in« coni ignof • ' t* conngnor i M i t I'Si^ • ' ^ 
•otlowmg »(»l»m«nl 

Tf4« C»'ti«' m i l l .^o^ m«»« i l«l»*r> o' lOn tK-O''**'^ •ritnoul {>*t''*««l 0' 
i>«.oni »nd IIP o c w (••••») cn»rg«i 

iS ign j Iur* ot Contignor) 

C O D . FEE: 
PREPAID O 
COLLECT a * 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
FoEiCnl PREPAiO Cr,.ck Boi ,1 cru iqM 
».C«01-»i*'H>o, * l r 1 H f t o t * 
' .C r , i . sc i i «» r t I I collect 

RECEIVED, subieci lo ihed&ssi fc j i l tons andlarir is tn eHect on the date of the issue of this 
Bill o' Lading. ir>e property dascribeo abov« in app^renl good ooler. except as r>oted (contents 
and condition ol contents of packAgos unknown), marked, consignad, and destined as 
indicated aoove wiitcn said carrier (the word carrier botng understood throughout this contract 
as moaning any person or corix>rilton in pos,session of the properly urvler the contract) agrees 
lo carry to its uSLdi place o' deitwry at said destination, it on its route, otnerMise to deliver to 
another carrier on the route lo said oeslirvaiton It ts mutually agreed as to each earner of alt or 

any of. said property Over all or any poHion o ' said route to destination and as to each pany al 
any time inieresteo m all or any said propeny. that ever> service to he perlormod hereurvjer 
Shalt be Subiect to all the bill oi ladmg terms and conditions in the governing classilicalton on 
the dale o( snipmeni. 

Shipper nereoy cenifios that he is (amitiar wnn all the bill of lading terms and conditions m 
the governing classi'ication and tne said terms and conditions are neraby agreed lo by the 
shipper and accepted tor himseit and his assigns 

CERtlFICATION/ 

This Is to certify ttiat the above-name(d rTiaterials are properly 
classified, (jescrlbed, packaged, marked and labeled, and are in 
proper conditiop for transportation according to the applicable 
regulations of \he Department of Transportation and the U.S. En
vironmental pi'olectlon Agency _.,• " 

This..is to certifjria ;fiptanci 

•A^ 
ic&of rbe h. azardous waste shipment. 

X-
• .- ' - r^ .^ • y ml 

- ' GENERATORS SIGNATURE / DATE 

TRANSPORTER • ! SIGNATURE i DATE TRANSPORTER <2 SIGNATURE i 

This is to certify acceptance ol the hazardous waste for 
storage or disposal. 

TSDF SIGNATURE 

DATE (li required) 
treatment. 

DATE 

Mi^<yM»wMii •j'M) >u> w<y y w ' y y y <y w y w w i y y WW w w w w ^ y y ^ w " y w v^^Hyiy y v y ' y g ^ 
STYLE F-50 3 LABELMASTER CHICAGO, IL 60646 

T S D F COPY 
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H A Z A R D O U S W A S T E M A N I F E S T 

MANIFEST DOCUMENT NUMBER 

ThOEias So lven t Company 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER i 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

Ex cap t 

,^- ICOMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

U. S. M e t a l c r a f t , I n c . 101 S. F r a n k l i n . Delphos, 

DATE SHIPPED 
OR RECEIVED 

OH 
(219)482-9638 

Thomas So lven t Conany S60S Planeview D r . , F t . Kaya. IN 

American Chea ica l 420 S, C o l f a x . G r i f f i n . IN 
. 

^ b ^ -
/• 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

1 Drua 

(55 G a l . 
Drum) 

HM 

F 

EPA 
HAZ. 

WASTE 
ID ) 

u 
0 
0 
2 

DESCRIPTION AND CLA.SSIFICATION 
(Proper Shipping Name, Class and 

Identrrication Number per 172.101, 172.202. 172.203 

Waste Acetone 
Flameable L i q u i d 

UN • 
or 

NA t 

1090 

' EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

55 g a l . 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at l-eOO.424-8802 (toll 
Ireel or 202-426-2675 (loll call). It otner DOT Hazardous Materials are discharged 
creating a serious situation, call sh ippers telephone number or Chemtrec 
1-800-424 9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as otherv^ise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D. 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.0,0..FEE: 
PREPAID O 
COLLECT Q J 

Not*—Wrwr* rrt« tt im ts d*eand*nl on *alu«. fMOpw* 
a n r«quk«] to Slat* tp«c i l ica l i r m m i i i n g i n * ^ t m O v 

T)^ a ^ y ^ V acc i vad vaiw* ol iri« propwly >• naraOy 
• { M c t t t u i i r ao iM i Dr (n« •ritPCMT to ba no) ••caaaing. 

*l( the sh ipmtn t movas between two pons by 
« carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"earner 's or shipper's weight ." 

SuOiKt le S«ci<on 7 o< th« conoiMOM). i i i n i i tnipn^^nt • ! to ba daixaiad le 
in«ConiiB<^aa •••t'lOul 'acou ' ia on in« coniiO^Of, i f ^ contignor trvaii i^gn ina 
IOiiO*>ng tiaiafT^anl 

^̂ — CArnwr fhai i not maaa <l*<i*«r> o ' i r» i in iomani «>(l%Owl M r " ^ * " ' o) 
l(a>gni j n d all oinaf i««iu i cf^arg*! 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

_ S'g'^atw'a iSignaiuia oi C o m - c v y i 

Fn£iCMl PPEP*i0 
u t e p t *n#n DO> *l 

K OOi •< t r y t i ^ t % 

D 
RECEIVED, subtact to trte claasi I cat ions and tariffs in affect on the daie of the issue ot th*s 

Bill of Lading. tr>e propeOy deocntiAd above in apparent good ofder. aicept » i rtoiad (contents 
and conOitton of contenis of pacfcagea unkr>own), merited, consigned, and destined as 
indicated above wfuch said carrier (the word camar being understood tnrougriout this contract 
as meaning iny person or corporttton in pou«SSion of irw properly under tr>a contract) agrees 
to carry ro its usual place ol deliwry at said daslinalion. if on its route, otnerwise to deliver to 
another earner on the route to said destinaiion. II is molually agreed as to each earner of all or 

anyo i , said oropertyover alt or any poHion o' said route to destination and as lo each oany at 
any itme interested in all or any said propeny, that every service 10 be performed hereunder 
sriall be subject to all the bill of ladmg terms and conditions in the governing c'assirication on 
the date of shipment. 

Shipper hereby camfies that na 'S familiar with ait the bill oi tadmg terms and conditions in 
the governing ciassideation and me s^'d terms and eonoitions are hereOy agreed to by the 
Shipper and accepted for himseM ano his assigns 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This Is'to cer)lfy••'acc9'p^ance ol the hazardous waste shipment. 

/.. 

TRANSPOBTER »1 SIGNATURE J. DATE • TRANSPORTER <2 SIGNATURE 1 DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage.p<di£pQ«al. 

GENERATORS SIGNATURE DATE TSOF SIGNATURE; 

i£i 
DATE 

STYLE F-50 © L A B E L M A S T E R C H I C A G O . I L 60646 

^ w < i w w ŝ > w y w ^ y y j f y y Tip u r « y ' < u > w ^ M> M m) M m > w y ^ r i y w m y ' ^ ' M ' W ' ^ y . i ^ y W I J A * ^J»"<y W N 
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Please print or type. (Form designed lor use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

Exempt 
Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

U. S. J.IETALCRAFT. INC. 
101 S. F r a n k l i n S t . , Delphos, OH 4 5S33 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Thomas Solvent Company 
6. US EPA ID Number 

I INDOi6319691 

Form Approved. 0MB No. 2000-0104. Expires 7-31-66 

2. Page 1 

of 

Information In the shaded areas 
is not required by Federal law. 

A. State l^anifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 2 1 9 - 4 8 2 - 9 6 5 8 
7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax, Griffin, IN 

10. u s EPA ID Number 

INDO16360265 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

X Waste Acetone Flamraable Liquid-B#0£~- dr SS g a l . '-' cc'a 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled,"aii^are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. _• • ' 

/ J .,-• ...'' , ' - ' Date 

Printed/Typed Name 

Pa t r i c i a Dunlap 
Signature , 

-yy.--^-' ^ r^ ' ^ ' 

y ' ' y ' Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials y Date 

Printed/Typed Name 

John Gillen 
SigrfaTure Month Day Year 

ni l? IM 
18. Transporter 2 AcknowledgemenI of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19, Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Printed/Typed Name -FU Signatu " ^ ^ F P y ^ ^ 

SlyleF15-6 Labeimaster. Chicago, IL 60646 (312)478-0900 

Mon th Day Year 

EPA Form 8700-22 (3-84) 

2 0^^^ T ' 50 y 

TSDFCOPY 

uu68u2 



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. 0MB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
IDocument No. 

2. Page l 

'of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

U. S. METALCRAFT, INC. 
101 S. Franklin St., Delphos, OH 45833 

4. Generator's Phone ( ) 

A. State Manifest Document Number 

B. Slate Generator's ID 

5. Transporter l Company Name 

Thomas Solvent Company 
6. US EPA ID Number 

I IND016319691 
C. State Transporter's ID 

D. Transporter's Phone 2 1 9 - 4 3 2 - 9 6 3 8 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax, KXUM, IN 

Griffin 

10. US EPA ID Number 

INDO16360265 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WlWol 

I. 
Waste No. 

• / 

Waste Acetone - Flammable Liquid-UtTOZ 
,^',7 • y c y / y 

55 g a l . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled,'"and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

.,'' / ^ , _ .. Date 

Printed/Typed Name 

P a t r i c i a Dunlap 
Signature--^ : -

y ' - / • - • • / ' • ^r^.- -y '• ..-V . - - ^y 

Month Day Year 

h I?? I RS 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

P/mted/Typed Name 
^ / . ^ l ^ l i f f }'^ .-f/-̂  .•'7/?' r '' />• y 

Signature .^y7 Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceptjfe noted in Item 19. 

' ^ U ¥ ^ ^ ^ t 
Date 

Printed/Typed Name 

i t S ^ ^ ' 
StyleFl5-6 Lauelmaiter. Cnicago. I L 6064G 131214780900 EPA Form 8700-22 (3-84) 

• ̂ QCf-e T-so 
TSDFCOPY 009243 



Please print or type. (Form designed for use on elite (12-pitcfi) typewriter.) .ForiTi Approved. 0MB No 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
c ' / ^ L o r'.- ; - / r ^/ :: y . 

Manifest 
IDocument No. 

. F i s e l 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

U.S. METALCRAFT, INC. 
101 S. Franklin St.., Delphos, OH 45833 

4. Generator's Phone ( ^ ' ' ' ) •• / ~ ' '^ j ' •-' ' " 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

Thomas Solvent Company 
US EPA ID Number 

IND016519691 
C. Slate Transporter's ID 

D. Transporter's Phone 2 1 9 - 4 8 2 - 9 6 3 8 

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax, Griffin, IN 

10. US EPA ID Number G. State Facility's ID 

INDO16360265 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

Waste Acetone Flammable Liquid Uggy 110 gal ^ - ^ • ^ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled,Bnd.are in all respects in proper condition for 
transport by highway according to applicable international and national goverhmerirfel regulations. .̂ • ' > 

y y y .-•' y ..--•;• Dale 

Printed/Typed Name 

Patricia Dunlap f yy / ' yy .y'.yyy'cy.. 
y y . 

. yy ^Jy -K 
Month Day Year 

h i Izs h'̂  
17. Transporter 1 AcknowledgemenI of Receipt of Materials - y ^ Date 

Printed/Typed Name -, Signature 

/C 
Month Day Year 

11 V-V^ 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
A 

Printed/Typed Name 

y 7 i y j y k u n j i ^ ^ ^ 
Signature 

.•- y..-.y. 

Date 

Month Day Year 

Style F15-6 Uabfimaster. Ctiicago, IL 60646 (31214780900 EPA Form 8700-22 (3-84) 

TSDFCOPY 009244 



. ^ ^ r r i , ^ 

Hauler Name ' Hauler Address • . • •. V 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAr^O PQUUTION CONTROL 

2200 CHURCHILL ROAD,.SPRINGFIELD, ILLINOIS 62706 
(217/782-6760 

SPECIAL WASTE HAULING MANIFEST 

... ..04338_28 
AiilMOfi^cilnn Nuinbcf . / f.. ^ ..9 ^ * ? 

/ / , .T. '7w<r. /T /̂r̂  /Ajr- z/^o J2/̂ /Ĵ Jn /-oV 
(Cornoany rjamei Anaie'̂ s Pnonc I'JuiuDer i^ , Genefrilof Nunioei i^ 

-AA / / / ^ /= t -J AJ r-
L.iy 

Z T ^ ^ yoo?a 
Siaic ^10 

WASTE HAULtR(S) 

Srw.H, Regislrali 
, , • 75 ' ^ 31 

Hauler Address 

• . • • ; . r " 

S.W.H. Regislralion NumOer. 

Piione Numoer 

EPA NumDer 

EPA Numoer 

.DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

-̂-̂ mr̂ "̂ :̂ /"^Sffm^'^ Site Numoer 

Stale Zip ^ ^ • '^pRoW W m e f r ~ V Z f EPA Number 

Ailernaic (Facility Name) Address 

City Siaie ZlD PI-.or:e Numoer 

3** Site Number ^o 

EPA Number 

TO BE COfitPLETED BY 
WASTE GENERATOR 

'. WASTE NAMF O R G y ^ y C Sc^l-^U'"'^'^ y^"^ ' VV̂ STE PHASE: / - / 0 V ^ ^ / ? 

THE SPECIAL WASTE BEING TRÂ ISPORTED UNDER THIS MA:JIFEST IS OF THE DOT HAZARD CLASSiFICATlON INDICATED IMMEDIATELY BELOW; . . . (Liquic. iJasecus. Sol.cf, 

SHIPPING DESCRIPTION HAZARD CLASS" T : •> "' *̂  " ' ' ^ ^ 

WEIGHT FOR 
D 0 T USE . J^^S.c : ,c leo .e , ^ ' : ^ ^ ^ ^ \ ^ ^ . - ^ ^ ^ ^ ODANTIT^OF WASTE DELIVERED aO-^SLCLD^ 

METHODOF SHIPMENT (Glide One) (DRUMS. 
Number 

1 GALLONS (Circle Q'-.c) 
r-'CL' YDS / 

ANkTRUCKy OPENTRlJjK OTHER iSpecil/l 

THIS IS TO CERTIFY THAI THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED .-PACKAGED MARKED. A.':D LABELED A.'JU IS IN PROPER CONDITION FOR TRAf;S.=CBTATlON. --...-. ...,.— „. , , „ „.., - — Twi 

I KE=.EBY AGREE .'0 AMD CERIiFV IHE ABOVE IVRIIIEN INFOR.MAIION y / - . . , . ^ J:^^ --T'", ̂ C îy '̂:.-f7-'̂ ^y DATE 
A iA,.::-cM;:;s.::n.;..:u C _ 

TF S / ^ ^ j k ^ ^ 

• V,'ASIE-HAULER 
I HEREBY CERTIFY THAT IHE ABOVE-DESCRIBED WASTE Af;D OUANIIIY HAS BEE.N ACCEPTED \\\ PROPER CONCriON FOR IRANSPCRI AND i ACK:JO/,'I.EDCE 
IHE OESIINAIiiN A3 INCiCATED, 

-̂..6.S^Q(kJ t-^ 
DME J 

l^[i:rznr:c jiPnji'. 'ei 

: ""DISPOSAL, STORAGE. OR TREATMENT FACILITY' SJDUS '.VASTE SUEJECI IC FEE VES, no > ^ 
I HEF£3V i iB 'O ' r l IH.M-THE ABOVt-DESCHiSED WiSTi AND :NOICATEO OyA.-iIir, HAS BEEN ACCEPTED Al IHE SHE S-EC^nED ABCVE" 

^-•--'^"""^"^ • ' X n . ^/9..: DAIE^^^_ /__ 
[ALjMon/t-G Signuiiuffii 

'•t—' o 
CCMWEfJTS OR SPECIAL INSIR'JCIiONS 

IN'ILLINOiS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPtLL ASSISTANCE NUMBERS- OUTSIDE ILLINOIS ESQ / •:2J-c3G2 or 20? / '-LS-ii 

• DISTRIBUTION- PART - 1 GENERATOR PARI-2IEPA PARI-3 SHE PART • a HAULER PARI - 5 lEPA PARI 6 • GENERATOR 

SITE COPY - PART 3 

00.3798 



STATE OF ILLINOIS f l C 7 7 7 0 1 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY • • • . ^ - U J I ( ( U I 

WASTE GENERATOR DIV IS ION OF LAND POLLUTION CONTROL : " i . " T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Auihoii/alion Number 

SPECIAL WASTE H A U L I N G MANIFEST 

(Company Name) Address Pbone Numoer i ' • Generaloi Number T 

(4//l^^Ly/)<^ / ^L f^^^fo .. . 
Oily Stale ^ Zip , . EPA Number 

, f)A^lf/('. . C ^ t ^ y / . So- Ul^Ltyf^D JL. SW.H Regislralion Number j 2 i l Z ^ ^ - ^ ^ 
Hauler Name Hauler Address ^ 25 "" ^ ~ at 

Phone Number EPA Number 

'. ' - ^ 1 - _ i ^ - ... S.W.H. Regislralion Number 1 '_ ; 
Hauler Name Hauler Address _ • 32 . 38 

.: . . : . •• " ' - ' ' ' ...V .• • •" : - . Phone Number EPA Number" •! 

• ' • : ' • • • / - ) ' : • •••"- • • • • . • " ' : . ' . , • • . • " . '. •; DESTINATION.—DISPOSAL STORAGE OR TREATMENT SITE . •- • 

I- : . . : . - . ; . . ; . . • • • :- • (Facility Na/rw) . •.". .-•,, .-••.- . . .Address . - -. . . •. . ' . • • ̂  ' - "•' Site Number ^^ - , . . . « 

. " « ^ 1 . , - , . , • City • .• . . . . . Slate , . • • . . Zip • Phone Number ..- EPA Number - . : , . . 

• • t .> ' t I . - - . ' • : i , " 

Allernate (Facility Name) ArJdress .' 39 5,15 Number «• 

. ' • • • " : ^ ' ^ ̂ __ 

City Slate - Zip Phone Number EPA Number 

TO BE COfUPLETED BY 

^"^ "^ . ' ' " *^° " . WASTE NAMF- O K Q ̂ / 7 / ^ C ^ 0 L j A S ^ / 7 S / , ̂  w.SIP PHAS. / / ^ ^ / ^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: "•"'""'• ''^seous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: '• 

•yj.) If I (Jol. l/^'7TS T ^ n /' ' ' ' \ Al /rOttZ UN or NA Number EPA HW Numbe' 

WEIGHT FOR LBS WEIGHT FOR I.E.P.A. USE MUST BE Q O ^ ^ O O ^ " ^ \ ° ' / " ^ " ^ ' ! 3 a p 
D.O.T. USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ i Z ^ _ t ^ ^ i iu ,uj. — ^ 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS ) / I I N K T R U C K ) OPEN TRUCK OTHER (Specify) 
Number ^^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT,OF TRAIJSPORTATION AND I.E.P.A. / ; 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ •/lyyi'fJXsL^ Ai < / ^ j rj rC ' • ^ ^ ^ \ DATE. I ' - ' ' ' s b ' <! ^ 
(Auinoiizefl Signaiurel j^ 

* * I HEREBY CERTIFY THAT THE ABOVE-OESCRiBED WASTE AND QU/!^jTITY H A S ' B E E N ACCEPTED I.N PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

(Auinorizeo Signature) ^ '' 

(21 DAIE I I 
(Aulhorijed Signature) .-. -

; \ ; 
DISPOSAL. STORAGE. OR TREATMENT F»C^ITY- ,̂ ^ HAZARDOUS WA3IE SUBJECT TO FEE YES ::n \ / 

I HEREBY CERTIFY THAT THE ABOvirCaSCRlBtO WASTE Î JD imiCAIED DUANTIIY HAS BEEN ACCEPIED AT IHE SHE SPECIFIED ABOVE. / \ 

• (Auihori/ed Signaiilrei * ^ ^ ^ ''- = 

COMMENTS OR SPECIAL INSTRUCTIONS 3 

IN ILLINOIS. 217 / 782-3637 '^^ " " " " ^^'"CENCY AND SPILL ASSISTANCE NUMBERS- ^^^3 ,^^ ,^^,^,0,3 ^ '^ , , , , . 3 3 ^ , ^, . p , , , , , . ^ , 

DISTRIBUTION PART-1 GENERATOR PART - 2 lEPA PART - 3 SITE PART • 4 HAULER PART - 5 lEPA PARI 6 - GENERATOR 

REV I 3 

SITE COPY - PART 3 y ^ S K O ' ^ 7̂ 2 l 2 1 ^ T ' S O S/ i^M /O- lGSl 

0 0 3 T Y 9 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

- 0_4_3_3ill1 
Aiiinon^aiion Numoer _ C j i y . C j . ( ^ ^ ^ J 

I (Company Name) Aooiess Pnoî e :jumoe' '^ Gereiaioi Nu-noer :•• 

lUf^E£L/nC fp : J L L , fooo9yi 
S;aie E?A Numoer 

Hauler Aaaress 
S.W.H. Regislralion Numoer 

25 5l 

"'• —- • EPA Numbe: 

Hauler Address 

Phone NumOer 

Phone Number 

S.W.H. Regislralion Number : 
32 38. 

EPA Numoei 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) .-: , / Address 

Oily Stale 

39 .- •. • Site Numcief ^ . 

Pnone Number EPA Number 

Aliernaie (Facility Name) Address Site Number 

Ciiy Stale Zip Phone Num:-er EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR STENAME Oi\G/9n/<f- SoLi^s/jrs ~~ ' WASTE NAMF L ^ ^ N ^ ^ ' I ' I ' ^— ^ .J l ^ L, l y t - /-y/ / ^ J WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARD CLASS. 

^ / 0 U 14 
iLiq'Jic. Gaseous, boiic; 

EPA HW ':umoei 

WEIGHT FOR 
D O T . USE 

/V? / n'T So l ly^^ 7J /V^ /?/^ >M y i&l lF ur; or NA Numoer 

WASTE DELIVFREC [ J r y . 1 U C-' c v j cu^Trr y LBS • WEIGHT FOR I.E P.A. USE MUST BE 
.TONS (Circle one) CONVERTED TO CU. YOS. OR GAL 

OUANIITY OF \ 

METHOD OF SHIPMENT (Circle One) (DRUMS. J r ^ A N K TRUCK ) OPEN TRUCK OTHER (Soecily) 

THIS :S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION fCR IRANSPOBTATIO:; 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E P ; 

I HEREBY AGREL-TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

E M OF TRANSPORTATION AND I E P A r 

TXiiihori^ec Sinnaiu'e- C P 
DA ,, ^ - ^ - ^ 3 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR lEANSFGhl AJ:C AC-'-;;r.",7: ;r.ii;i 
THE DESTINATION AS INDICATED 

(AuinoriieS-'Kignaia'ei 

(Auinori?ec Signaiurel 

0., E J J C J a l l _ 2 ^ 

D.̂ ._7 I 1 
DISPOSAL. STORAGE. OR TRE, 

I HEREBY CERTIFY THAI Thjt ABDVf^ 

(Aulhciiieo Sigi^iure 
i 

H;;.:RCC'JS \VAS;F SUE.I-CI ;C : 

NI I IY HAS BEEN ACCEPTED A : - T H E S:T£ SPECfiED AilOvE 

,:.-.i3G10%j%,:^ 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 732-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS BOG .' 4? j -a i02 or :0? -' -IPG-JSTS 
DISIBIBUIIQN PART - 1 GENERATOR PART • 2 lEPA PART-3 SITE PART - 4 HAULER PARI • 5 lEPA PART 6 • GENERATOR 

RtV. » 3 

SITE COPY - PART 3 
T o f l l - ^ T - s a Gi2<Pl 6-??3 

0 0 4 J o 9 



^ 

TO BE COft TED BY 
WASTE G E N l ATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

- 05mp_2 
Auinon/aiion Numoer f? <n ^ r \ ^ ^ _ Q 

(Company Name) ' Address Phone Numoer >-' u Generator Numoer 

U/Mr^L,^^ 
Ciiy 

M^ 
Stale 

AnnAl) 
Zip 

^ Ĵ  ̂  ^ 2 ^ i : ^ 2_ _ ^ ^ ^ 
EPA Number 

^ O / l ^ / ^ ' S ^ i / l ^ ^ W A S T E HAtJLER(S) , ^ 

S o . A/cr̂ Z.-4/?h ^L 
9.1 

Hauler Address 

^ ^ ^ ± ± ! I Z ( 1 ± 2 ^ 
Phone NumDer 

S.W.H Registration Number O Q ^ ^ ^ j S S -
25 3i 

EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

* 32 "IT t 
1 

•Ptione Number EPA Number 

' ' . (Facility Name) , 

^ • ci i? 

• '•• -DESTINATION — DISPOSAL STOf lAGE«R TREATMENT S g i 

Address . . . • . , . . 

/ h h 
.S la te Zip 

- : : . :... Sl..9^j-^Diy^JB-CL:zl\ 
-. ,• . .-.i.^-'JSr : > , . . , .Site Number ...^ , •" i 

Phone Number EPA Number 

Aliernaie (Facility Name) Sile Number 

City Slate Zip Pnone Numoer EPA Numoer 

OPf> iO/)jC. SoL U^/) t s "* 
TO BE COMPLCTED BY 
WASTE CENERATOR 

~ WASTE NAMF / ^ AT U n / ^ / l ^ ^ ^ C ^ l ^ l^g. y j t^ .:> WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION HAZARD CLASS: 

/ ^ / /P^y/V? 
(Liquio. Gaseous. Solid) 

P.i, >H Snj /yy^i-< ^? ' \^ />7 'S.Uf 
WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTED 10 CU. YOS. OR GAL 

UN or NA Number 

QUANTITY OF WASTE DELIVERED 

^ r E P ^ H i ^ u r r « | ? 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

OPEN TRUCK OTHER (Soecily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FDR TRANSPORTATION 
IN ACCORDANCE Vl/lTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND.I E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aut::ori2en 5ig"alurei / y 

DATE. ^ - / ^ -?? 
WASTE HAULER 

I HEREBY CERTIFY IHAT THE ABOVE-DESCRIBED WASTE AND OUANIITY HAS BEEN AC(2EPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
/ f d . DESTIfiATlON A / .NOICAIED: 

m^£RlJ4 1 4 
(Author ized S igna iu ie l 

DATE 

DISPOSAL. STORAGE. OR TREATI/IENT FACILITY 

I HEREBY CERTIFY THAT THE ABOVE-DESC 

tAuinof i /eO Signatu 

HAr iROOUS WASTE SUBJECT 10 FEE YES 

TITY HA^ SEEN ACCEPTED A I IHE SHE SPECIFIED ABOVE 

NO. 

^ f t>5 

COMME'NIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 ,' 782-3637 
-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 •' -!2-i-3e02 or 202 / 4 2 6 : 6 7 5 
DISIRlBUTlON PARI - I GENERATOR PARI - 2 lEPA PARI - 3 S i ' E PART . 4 HAULER PART - 5IEPA PART 6-GENE.RATOR 
REV * J 

SITE COPY - PART 3 i o ^ K t T ' S D 6 ^ ?-/^-S3 
00/;ja0 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTt'ON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0433829 
Aulliofi/ation NumDer 

' (Company Name) • ' Address PhoiieNUTnber u , GeneraiOf Number 
^ J - S . 

Wliee. ).t f7Q 
L'liy • - ^ 

/ ^ 
Stale 

±i^]tL^S-UJ^±2.^^fL 
EPA Number 

y \ h . f r / i n k m t - ^ o / a^/f^^^^^WASTEHAULER(S,^ 

f Q / > 1 < ^ \ r ' ^ < ^ / i e ^ m S o . / J s ) y ^ r t b I L . ' - • ^ -^SWHRegislraHon Number 
Hauler Name Hauler Address 

^^ l . ^A.£ i . 

Phone NumOer 

Hauler Address 

EPA Number 

S.W.H. Registration Numoer . ; ; 

32 38 

Phone Number EPA Number 

(Facility Name) 

Ciiy 

D E S T I N A T I O N — DISPOSAL STORAGE OH TREATMENT SITE 

Address ; . • 39 Site Number 44 ; 

State Zip . - Phone Number EPA Number 

Aliernaie (Facilily Name) Address Slle Number 

Ciiy Stale Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTEGENERATDR 

< • 

ME: O r r ^ z : , n i c So7\y^/^'i:<i 
HON INDI 

A / dj^u I h - WASTE NAMF \ y ( {<? U l / / ! < . - ^ ^ t t ^ c _ / V t , J WASTE PHASE , 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW" iLiouiO. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

pr\ i n t S r A ' / f i J - ? r ) ri m/h ,7 A ;^ UN or NA Number EPA HW Number 

WEIGHT FOR ^ / ^ ^ y ^ y WEIGHT FOR I E.P.A. USE MUST BE QUANTITY OF WASTE DEI IVERFD ^ < ^ ^ P 
DOT. USE . ^ _ ^ f ^ j : ^ ^ 2 W s (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED._ : ^ . 0 J ^ . ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

OPEN TRUCK OTHER (Specilyl 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT^F. TRANSPORTATION AND I E P A A , / I ^-^ ' . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN liJFORMATION 

ENT£F. TRANSPORTATION AND IE PA / : - / ? 

(Aulhorized Signa(ure) y 
DATE: 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

DATE. 

DAIE 
(Aumoiizefl Signature) 

DISPOSAL. STORAGE. OR TREATMEN;;^Ff tClW' A ) 

lOVE-c SCWBECVASTE «Ni ^crfMEO ^IIJANTI 

ignaiu eTy ^ 

I HEREBY CERTIFY THAT THE ABOVE-C SCWBEc\\ 

(Aulho(i/ed Sig 

• • HAZARDOUS WASTE SUBJECT 10 FEE YES 

TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

N0_ A 

...^^^^ ^Z 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 732-3637 

O'.STRIBUIION PART - t GENERATOR PART- 2IEPA 

-24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART - 5 lEPA 

OUTSIDE ILLINOIS. 800 / 424-8302 or 202 , 

PART 6-GENERATOR 

426-2675 

SITE COPY - PART 3 ' o 2 o G ^ r-SZ> 6 A ^ / . / o • ? / 

006796 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 
' IP 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

Please print or type. {Form designed for use on elite {^^-p^\ch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

• ' V ' - • • • • • V - • • • 
EPA Form 8700f22 (3-84) 

1. Generator's US EPA ID No. 

0 3 r^/9 7a-o^^ J: 
Manitest 

- Documeni No. 

3. Generator's Name and Mailing Address 

4. Generalor's Phone'( . 3 / 2 . ) H S 9 ' ' S " P O O __ 

l i J i:>bo9c> 

• • IL532-0610 

LPC62 8 / e i , '• 

Fofm Appfoved. 0MB No. 2000-0404. Expires 7-31-86 

2, Page 1 

of / 

Inlormation in Ihe siiaded areas is not 
required by Federal law, but Is î equired 
by Illinois law. 

Allllnois Manifest IJocument Number f,-

B.lllinois !;->>-! r'.SArXV.'.-^>^. V-'I'-" • • ' • i * ' . :• 
>Genera^6f's'"c^!!K^':•':;••fv'•^^:'•^•'"•'.'-•••l•i;^. 
-;lD-u--^:/::,:;:a:h.:-|:-r j - : : i ^ . | ^ i : ; - r 4 . i : n: 5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6- US EPA ID Number 

\ l L h £ > ( . ^ S D I, I i ^ 
C.lllin6is-Trariporter!s ID.>,.,;,;'-rvr>^:r.;:|fj i p - j ^ , y 

8. US EPA tD-Number 

D-(?/a. ) S < 9 ^ 3 . ^ 7 7:Transpbner's.„pyine",:: 

Ellllnois.Transporter's ID %'s.-Ay.:^f'L''p:yfi'^I"-'^ 

10. 9. Designated Facility Name and Site Address . - u s EPA ID Number 

11, u s DOT Description (/nc/ud/ng Proper Shipping Narne, Hazard Class, and ID Number) 12.Containers 

No. ' Type 

13...: 
• Total .•-
QLiantity 

14. 
Unit 

Wt/Vd •^^.Waste . N o J j ^ 

, o/^.&A/OiC' .SOAUi^/urS, j - t q Q r d 1 ^ ' ^ ^ EPAHW l*»T*ier: 

. 'W.'"?.-
} / ^ f A j T -tiOlUG 6:6\ i£ oT^'^\0 '&-• 

^^f^mt>: 

r.' *• -?i:̂ * S:-^«r^ •'*^C.^ 

i ^ EPA HW. Nunber . -^ i ; 

I I I I 

_* 4uitwftzatioo Number^ 
.1 . - ; . . - ' -: —^ . - • . - r . ' ^ ' . ' - j . v ftr 
- * l ' . !• 1-. I P t . - I - .-

r.EPAHWNunlw ..-,: 

J \ l _ J . 

. Authorization hf^nber 

; y i * * i ^ 

J Additional Descriptions (or Materials Listed Above K Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 4 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this^consignment are fully and accurately described 
above by proper shipping name and are classified, packet), marked, and labeleci, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulation?, and llljijois regulations. 

Date 

Printed/Typed Name 

/=̂ , C^^SS 
Month Day Year 

I 17. Transporlgr 1 Acknowledgement of Receipt of Materials iporter^ 1 Acknowledgi 

i d / J w ^ Nama ^ ~ ^ yy)iOi^^/, 
Date 

Printed/Tt 

oCjbf^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Month Day Year 

Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 - V ^ "24 HOUR EMERGENCY AND SPIU. ASSI^ANCE NUMBERS' ' py-rs ipE I L U N O I S : 600 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART • 3 FACILITY Rj^RT - f TF?ANSPORTER ^ PART - 5 lEPA PART - 6 GENERATOR 

REV.« 5 , 
T r u Agervy a au lhorued lo feoiW«. ixx^ui int 10 l l i r o s Fl«vn«d S u t u l M . t 9 0 3 . Cluoter 111' / i Section 2 1 . t h i l i r is nlorrnauon I M suorrmed IO (he Agency. r » k x e lo Evowide tne n l c i n u i o n may resuH n « civri D«njltY aganst the owrwr 
cy oocfalor of m i lo evceea S2S.000 per day of vwuuon . F a m f c a t o i of try* h f o r m a t o i rnay r e u ^ n • f n o \JQ lo SSO.^O par day ot vKi la inn and mpnsorynent up lo S year^ Trys lorm nas t>een apcvoved V ^ n e Forms Mar^agr^ml«1t 
C«" i " FACILITY COPY • PART 3 ^ ^ _ 

> 0 . ^ 0 par day ot vKi la inn aryl mpnsorynent up lo S years. Trys lorm nas t>een apivoved V / n r 

UU6799 



' DNR4 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

ReQuirecI under autriority ot Act 64, P.A. 
1979. as amenaeo and Act 136, PA 
1969. . 

.Failure to tile is punishaDle under 
section 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. 

Please print cr tvpe. FormAoDroved OMB No 2000 040-1 E<oires 7-31-86 

1. G e n e r a t o r ' s US EPA ID No. Man i fes t 

M|I|G|0|0|Q|0|0|8|l|7|2|^iTO^i°3 
I n fo rma t i on in the snaded areas 
is n o t r e q u i r e d by F e d e r a l 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2.Page 1 

of 1 
T . G e n e r a t o r s N a m e and M a i l i n g Address 

US POSTAL SERVICE 
225 Michigan S t r e e t . Grand Rapids, MI 49501-9701 

4. G e n e r a t o r s Phone ( 6 1 6 ) 776-1503 

A. S t a t e M a n i t e s t D o c u m e n t N u m b e r 

-Mi::0703883^;;-r 
B. State Generator's ID 

"5^ T ranspor te r 1 Company N a m e i o. US EPA ID Number 

VALLEY CITY REFUSE DISPOSAL, INC. |H | I | D | 0 | 5 | 5 | 8 | 5| 5| 3 | 7 | 3 
C. s t a t e T r a n s p o r t e r ' s ID 

7. T ranspor te r 2 Company N a m e 

D. T r a n s p o r t e r ' s P h o n e ( 6 1 6 ) 5 3 i J - ; 8 4 y d 

US EPA ID Number 

I ' l I I 
E. S t a t e T r a n s p o r t e r ' s I D . 

F. T r a n s p o r t e r ' s P h o n e 

9. Des igna ted Faci l i ty Name and Si te Add ress 10 . US EPA ID Number 

Af̂ ERICAN CHEMICAL SERVICE, INC. 
420 S. Co l fax , P.O. Box 190 
G r i f f i t h . IH 46319 | I | Hi Di 0| 1|6|3| 6| 0 l2 | 5|5 

G. State Facility's ID 

H. Facility's Phone 
^(219) 924-4370 

1 1 . US DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e , H a z a r d C l a s s , a n d 
H M . ID N U M B E R ) . 

12.Conta 

No. Type 

13. 
Total 

Quan t i t y 

14. 
Uni t 

1, Waste 
. - • N o . ' : - . ' 

:• -N /H 

WASTE PAINT RaATED MATERIAL 
Flaainable L iquid NA1263 DiM iA^J2 D i D i O . l 

L± 

I I 

I I 
J . A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e K. H a n d l i n g C o d e s f o r W a s t e s 

• L i s t e d A b o v e . ' i-'--...•'••••' 
& l y . l 

bh.- r l 
0/ v . / 

dl.-:.-l 
15. Spec ia l Hand l i ng Ins t ruc t i ons and A d d i t i o n a l I n f o rma t i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certKicalion under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method ol treatment, storage or disposal currently available to me which minimizes the present and lut'ure threat to human health and the 
environment. .. * 

Date 

S O 

O c« 
a. r« 
UJ o 

^1 
2 ^ 

PcJnted>frYpedJ N a m « > / S igna tu re / - i / 

fr\u:h6i/ h Sir; r/i^j 
M o n t h Day Year 

1 7. Transpor ter • 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s / Date 

P r i n t e d / T y p e d N a m e ^ ^ , 

£ i -

S igna tu re M o n t h Day Year 

o 18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 
R 

Date 

P r i n t e d / T y p e d N a m e , S igna tu re M o n t h Day Year 

UJ. 
19. D isc repancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera to r ' Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
I tem 19. 

P r i n t ed /Typ ed Name 

ri)^A^«S^""'"'" ^> 
M o n t h Day Year 

-̂̂  8700-22 (Rev. 4-85) 

TSDF COPY 2 0 ^ % T - 3 0 
pn 5110 

Rev. 4/85 

G09242 



K ^ ' l^ji.ti:liil;itiWi:^t^Ma•^>i..i.; 

DO NOT WRITE IN THIS SPACE Divis ionof Land Pollution Control - Manitest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

3. Generators Name 

US POSTAL SERVICE 
22S Hichlgan S t r e e t , Grand Rapids, Mr49501-9701 

4. Generator'j Phone ( 6 1 6 " ) 7 7 6 ~ 1 5 0 3 • '. ri:. '? ~.?.'i;-."'> j f l i ! . ' - ' ^ 

VALLEY CITY REFUSE DISPOSAL. UiC.- ft |I p p |5 |5 |8 ̂  M I? |3 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator ' , US EPA ID No. 

M l I B P D D D D B l [ 7 e l 3 W g 4 B k 
Document No. 

S. Transponer 1 Company Name .6. US EPA ID Number 

7. Transporter 2 Company Name ' 8. US EPA ID Number 

9. Designated Facil ity Name and Site Address 
-^-:v^:^^^V:^^^n=-^-i I T 1 1 1 

•.;. ^ . . 10. US EPA ID Nutnber 

AMERICAH CHEMICAL SERVICE, IMC.^^SV;^^^-:^ : 
4 2 0 S ; Colfax;^P.0.^Box'^190vt"*i?sri,^^)^>'^ 
SMff l th , IB 46319«019Q > - 'Vi^ Vll lHb D 1 1 6 8 6 0 2 1 6 1 5 

11. US DOT Descript ion ( Inc lud ing P r o p i r Shipp ing Name. Hazard Clasa, and ID Nurhbar) ' 

HASTE PAINT REUTED MATERIAL 
FlaBDRable Liquid RAI263 ^ ' 

J. Addi t ional Descript ions (or Materials Listed Above 

12. Conta iner t 

Type 

0 ^ 

Z.Page Vo l In lormat lon in the sheded areas 

Is not required by Federal Ifaw 

A. State Manitest Document Number 

IN034246 
B. State Qenerator ' i ID ' ^ : : , ' . . : . ; • • ? - - . . • - , • : 

G. State Transponer 's )D f r - ^ ̂ ^ ^ . . ,_ 

E- State T ranspo r te f i I J'wi^isv**;,';: 

^^•I'^yf'S!i?/.l£S!'^S^^ig^St^<tirei^j 

. H. Facility's Phonejt 

j^'insYTsmwom 
f ^ 

. ' • 13.. ; : 
Total 

Quanti ty 

W50 

;.".14. : , 

Unit 

WtA/ol 

3K5,>-Si 

K, Handl ing Codes lof Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16, GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classi l ied. panned, marked, and labeled, and are in all respects tn proper cond i t ion for transport by highway according to applicable internationat and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me ^ ^ i c h minirrnzesthe present and future threat to 
human bealth and the environment. 

EPA Forfne70O-22A (Rev. 11-ft5) UHWM Z/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 7^A^ 3~?i.3n. y^Cy /<P 

!^T?.'^--r-.-—j.-,-^-'^,'!»f^rv^r»^Trr-'»*-Y?^^f*^^rvs^-^^'W«^»''^-' '-



yMyA>;^^(tl-';:ifjjiniSvir"^"--''^'-^''-'p S,UjCi^4u.VI'»i'>rinV Ti;^!a^f,-,gr*irihWfti 

Division o l Land Pollution Control - Manifest 

Indiana State Board o l Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 ExpiresT 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generator's Name 

1. Generalor-s US EPA ID No. 

HlIlSlO 10 10 10 10 181117 12 1919101415 

Document No. 

US POSTAL SERVICE 
225 Michigan S t . , Grand Rapids. MI 49501-9701 

4. Generator's P r ione( 5 1 5 I 7 7 6 - 1 5 0 3 ~ - ' " ~ 

5. Transporter 1 Company Name 6. US EPA ID Number 

VAaEY CITY REFUSE DISPOSAL, IKC. |M | I |D jO |S |5 |815 |5 |3 |7 |3 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

AHERICAA CHEMICAL SERVICE, IHC. 
420 S. Colfax, P,0. Box 190 ^ ̂ .. 
G r i f f i t h , IM 46319-0190 

10. u s EPA ID Number 

| I | N | 0 | 0 | 1 | 6 3 16 10 |2 16 15 
- i r U S DOT Descr ipt ion ( Inc lud ing Proper Shipping N tma . Hazard Class, a n d ID Number ) ' 

UASTE PAINT REUTED MATERIAL 
nasmable Liquid NA1263 (Iqnltable) 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

-.12. Con ta ine rs . ; ' : 

Type 

DIM 

2, Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

•N 099045 
B. State Generator'a 10 ^^ -z . . -

•5y3-A?3i\3i."43.;, 

C. State Trartaponers ID -

^ tVJ ;ansppr te r ' .P t i ' on (616) . J .S38-84S^9 

E. Siate.Transportera.ip.J!.f^5-S»i''S.-''. 

. F.Transporter't Phone .^',»ifc<^.^.*t>-*\».^i. 

G. State Fac i l i t /a ID , - ; ^ r A b t i ' . u I K l r t f •.'. i 

^ ^ - ; 1 3 . ^ ; ; K ^ : : . ; 
. Total ;• -. 
Quantity • ..:• 

I T.hr-h' 

; - . ' i 4 . f i i 
Unit :• 

Wt/Vol 
- .Waste No. V-: 

T: ,r-^.-;.ir.^'ai-. 

::J..->^",r<;?, 

0001^ 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t necon ien tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in at) respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002{b) o( RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly jsracticable and Ihavese lec ted lhemethodo f treatment, storage, or disposal current ly available t o m e which minimi j resihepresent and future threat to 
human health and the environment. , 

EPA Form 870O-22A (Rev. 11 -85) 

'^T»»»»JVT^«.rr. 

T.S.D. DETACH AND RETAIN THIS COPY l ^ . ^ i C ^ / - - S o f ^ ^ D 



.^. ,».,VlteTiJ.».^-r i '<;>i^i : . 'J*V*i i^^ 

INDIANA DEPAPTTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

_ Indianapolis J N .4620Z.-7035 

•••uc 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) ' ' 'Form ApprmedyOMB No. 2050-0039. Expires 9-30-88 

• • i , r -
T N - ' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA ID No. v^: :u : • r. 

H I G - 0 0 0 0 0 - 8 1 - 7 - 2 
- Manifest .. 

Generator's Name and Mailing Address 

US POSTAL.SEBVICE -•,,-..,..,-., .-;--.-^.- -.; ..:,•.:-.;; -..-..-.-c.- --•-
225 MlchicFm S t U i . G r a n d B a p i d s , MI 49501-9701-

4. Generator's Phone (•:- 6 1 6 .) . ' 7 7 6 - 1 5 0 3 ' ' " ' - ' - ' '" •• ' " ' ' ' 

5. Transporter 1 Company Name v ; ; ' , i j , •;;;• . ; -̂ r:; , ? r,z .'£. 

VRLLEY e i T f RETOSE DISPOSAL, D C . 
6. • UseEPAlDNumber, - : - ; r h- : . -• 

MI.D;9 .8 .1 .9 ;5 .6 ^0^6.3 
Transporter 2 Company Name e. Use EPA ID Number 

o to 

0) 

re 
C O 
0 ) Csi . 

i ° i 
O C M ' 

| § l 
• O CM : 

:t o 
O K" . 

.2 S' 

re .,. • 
u> I 

= c ; 
• Q . O : 

in O. 

re (Q 

oE 
0) iS 
re.9 
" "S; 

9. Designated Facility Name and Site Address 

ftmerican Cbegdcal Service . , 
420 S. Ooifax, P.O. BOK 190 
Gr i f f i t h , IN 46319-0190 

10. Use EPA ID Number 

l .N.D.0.1.6 .3 .6 .0 .2 .6 .5 

11. US DOT Description (IrKluding Proper ShippiiTg Name, Hazard Class, and ID Number) 

WSSE PAINT REUmSD MASStlAL 
Plaseable Liquid NM263 (Ignitable) 

z i r ' q r . j C -

(• . l : '0 z^ ' i : ' ^ - ] ' a : : 

• ' .scio- ' - . '^ ; i 

I - .J 

<;i;-

!: .'̂ .•̂ .:-'j ?' y. ' fo- .r ' . r:;;r'! >.r 
. - i . • - r -fC. • 

2. Page 1 . 

- o f 1 ^ 

Information in the shaded areas is 
pot reauiied by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number -

INA: 0189431^ 
iB. StateJSeneratof's ID y . i£- ; ; : !no •\3t,73 I'c' 

C,.Stat^Jraiisporl^s-JD;jj,g-,j7.,;^.i,p,.-t._ 

p.,Traiisppfler's Pt)pne • / , < b l 6 ] - - i 3 5 - 1 5 0 U 

E. State Transporters ID 

Fi-.Transporter's Phone ' >-''; 

e s t a t e FadlttyslD-

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

DH 

J. Additional Descriptions for Materials Listed Above •̂••.,. -,!.••: : :.•..-,•.:..:.,- •••-•'.' ••..CJ/.r:;.-.: v. •.•.•,:•„..-,. -v--

•••yyyy:iy:^}yyy:-^^^-i aiAre^AaSAfoyii ys 05aiUDaa;iBi"EAHnA:q3aA! 
^^[i^ryyyy}y:.^i^^y^i}9ii' 

13. 
Total 

Quantity 

jjtil 

14. 
Unit 

Wt/Vol. 
• Waste No. 

DOOl 

i3g';£dTv[9.-r),' 

K. Handling Codes for Wastes Listed Abcve - •• . 

15. Special Handling Instructions and Additional Information ^ y.^f '^ i ' i r -^ -= i " ^ ' - » 

o J i M . A ' ^ S e l o i i c j i C G i ; ; ? ; ; ; ; : ; - : - ! i . i : - : r i I ; i'. 

i^ \"-T02 i:CTl L'i:." ;o; l ; ;oi 
. M . ^ . O cncir^r ; ! 

i) 5; i : ' : i ' •o:iy^^-\i:^ 

C; S \ ;qoO ilc.-r:.b:'i rio 
J e'i) c j S V'.5o3 ! ' : i ; r l . iL. 3 \ c : oZ i ! i : f f :^ 

' r.;5|,-'.̂ i iHTATT-i J-li 3 ' jT.Ar.3 i / :^0 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipp<r)g name and are classif ied, packed, marked, ar>d labeled, and are in all respects in proper.condition for transport by highway... 
according to applcable international and national government regulations. j . - ~ . . i ' , , « . , „ . ^ r.r-.,\ -.n • - \ ' i • ^ •> '^ - iT t : r<c: - ; ' . ' , i ^ t j - : ' , - : •:>'•.•• - 1 ' - • ' •<••-•• 

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
' determined to be economical ly practtaable and that I have selected the practicable rnelhod of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, tt I am a small quantity generator, Ihave made a good tarth 
effort lo minimize my waste generation and select the best waste management method that Is available to me and that I can alford. 

rinted/Typed Name' ' ~ ' " ' i _ l l , . X _ - l JSigriati 

r^i*.-*^ • d 

17. Trarisporter y^yjtndwIeclgerTient of Receipt of )>1aterials '- v : < ' '>i i . . i :> 

Date 
Month I Day 

f r ^ 

Sigruture 

18. Transpof triw/ledgement of Receipt of Materials' 

Printed/Typed Name Signature 

/ I Vear 

#1 
Dale 

\T,\m^\ V f e * . 

19. Discrepancy Indcation Space ' -• . 0. i VM ' - ' - " - l i j 'w^ . i ; v^. ' ' -- ' • •--'^' ' r : . M : 
i : \ ' . . ' ' . ' \ ' ,\;V:: c ' / - i ' ^ r ) ; - i ^ i - . ' - ; " ; : / ; • ? / : ^ 0 "f" 

;•.•;> -i^-p L:i:-i ; - - ; M . ' j ; ' ; ; ; : r-

• Date 
M o n l h i Deey i year 

', ' . ' • / • ' • 1 . 

: ) • • : . 

;; y. • : i . . • - • . - I : 

20. Facility CXvner or Operator: Certification of receipt of hazardous matenals covered by U ^ rnanifest except as rwtfd Hera 19, 

'' ~ c f ^ igna iT f Rnnted/Typed Name ^ ^ x ^ / 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11865 o . 

• ' .Monrh, D . i / - YftOi-. 

-P=. 

/ ^ 6 < -r~c-,3 

DISTRIDUTION: •• PAGE 1 (while) TSD MAIL TO GENERATOR , PAGE 5 (liglit blue) TSO COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE " ' PAGE 6 (canary) GEr^ERATOn COPY 

^ j PAGE 3 (lioht green) TSD MAIL TO TSD STATE " PAGE 7 (whilo) TRANSPOniER 1 COPY 
PAGE 1 (liaht pink) OUT OF SIATE GENHIlATOn/TSD MAIL TO IDEM PAGE 0 (while) TRANSPOItTEn 2 COPY y-/' 

C 0 1 5 1 2 8 
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i ^ i . ^ . i i R - ' i J ' . i i j * ^ ' ^ •- :̂. ,^ Ju . - ^ i koA-A * ax£i'i>ifr b^Mf;r;£K.Wi^:<sM t iW>kM^- ' ' ' b )a^ i^ ^ 'ifSi^ftV,'*t.»ij^-i^.*rli»TJj<C>ij><.Atf « » * i ' M : « ^ " - V i > r i * i ^ ^ 

DNpf^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DiS. D REJ. D PR.D 

w.y. i - . ' - i ; . - j ; i ' . . ^ * - i * j > 

ReQuired under author i ty ot Act 64, P.A 
1979, as amended and Act 136. PA, 
1969. 

Failure lo tite is punishable under 
sect ion 299.548 MCL or Sect ion lO o* 
Act 135. P,A 1969, 

Please p n n i or t ype . 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r s U S EPA ID No. Mani fes t 

Form Approved. OMB No. 2050-0039 E.pirei 9-30-( 

3. . G e n e r a t o r s N a m e a n d M a i l i n g Address 

;̂  'VS PCSTRL SSWICE ^ ̂ - - y / ' y :.': 
7-225 MICHIGAN ST. ;N.E. GRAND RAPIDS, HI . 

4 . G e n e r a t o r s Phone ( i 6 1 6 ) ' " " 7 7 6 - 1 5 0 3 

H[lGPK)K)|0|0|a| l |7|2| i°Tl l | '^ l°8 

49501-9701 

5. ^Transpor te r 1 C o m p a n y N a m e US EPA ID Number 

, 'VanZY CITY BEFOSE DISPOSAL/ INC. ^ ,1 |D ,9 ,8 ,1,9 ,5 |6 |0 ,6 |3 
7 ! T r a n s p o n e r 2 C o m p a n y N a m e \ . ~~̂  8^ US EPA ID Number 

'91 Des igna ted Faci l i ty N a m e and Si te Address 

7MER1CAN CHEMICAL SERVICE 
420 S. Co l fax , P.O. Box 190 
G r i f f i t h , ' IN 46319-0190 

10. 
i_L 

u s EPA ID Number 

| I |N |D |0 | i |6 |3 |6 |0 2 |6 |5 

11 u s DOT D e s c r i p t i o n ( i n c l u d i n g P r o p e r S h i p p i n g N a m e . H a z a r d C l a s s , a n d 
H M ID N U M B E R ) . 

WASTE PAINT RELATH) MIERIAL (ignitable) 
FIA 9̂̂ AEQ[iE UQUID NA1263 

I T age 1 

of 1 
I n fo rma t ion in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
law. 

A; S t a t e M a n i f e s t D o c u m e n t N u m b e r 

MAAAMMAS'i 
B. s t a l e G e n e r a t o r ' s ID_ 

C. S t a t e T r a n s p o r t e r ' s I 

D , T r a n s p o r t e r ' s P h o n e %i6A :23i>Ti56o 
E.-State T r a n s p o r t e r ' s ID 

F. T r a n s p o r t e r ' s P h o n e 

G. S t a t e F a c i l i t y ' s ID 

H. F a c i l i t y ' s P h o n e : . - ' ; . 

v:-,^;<219:): 924-4370 
12.Conta iners 

No. Type 

X DjM 

13. 
Total 

Ouan i i i y 

14. 
Unit 

'JIM 

I. W a s t e 
N o . 

N/H 

15 . Spec ia l .Hand l ing I ns t r uc t i ons a n d Add i t i ona l I n fo rma t i on -

D|Op 

"vwr 

K. H a n d l i n g C o d e s fo r W a s t e s 

• r X i s t ^ d . A b o v e : * . ; • ' & ? ? / i ' H : * ; ; 

i'~2 ' ^ y . y y . i i y j ? - y ^ ' y ^ ' ^ ^ ' ' - : ^ ' 

a l y J ' , . 

biy l 
c l y } l . 

dl:yr 

; 5 
. 2 O 

UJ s 
- X UJ 

• O *" 
• > - t E n 
O o 

s •• 
CO (>. 

It 
- J < 

tn ^ 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway • 

. 'according to applicable International and national government regulations.. •.. -• ,. .-: , : . • • : ' . 

I I I am a large quantity generator,') certify that I have a program in place to reduce'the volume and toxicity of waste generated to the degree! have'determined 
" to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the'environment; OR; if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can aHord. ,, -: . i ' . 

P j i o i e d / T y p e d Nanne . ; . • ' Pr ip ie 

><Jrt 

Date 
Signatur , 

17. Transpor ter I j A c k n o w l e d g e m e n t o( Receipt of Ma te r i a l s 

Ipeci 

^AAii , ' [^^\ 
, P r i n t e d / T v p e p N a m e J j • I 

^ Q\'i\l6H(A 
Pr in ted /Typec r N a m e m e 3 ~ l 

18. Transp($r teV"^ j Ack r f c f / l i l c l gemen t or Receipt of Ma te r i a l s 

S igna tu re n 
M o n t h Day Year 

V3|^l4<T4|? 

^ • ^ / ^ ^ 

Date 

M o n t h Day - Y e a r 

\WA\^\^ 
Dale 

S igna tu re M o n t h Day . Y e a r 

19. D isc repancy Ind i ca t i on Space 

20 . Fac i l i t y O w n e r or Opera to r ; Cer t i f i ca t i on of receipt of hazardous mater ia ls covered by this man i fes t except £is noted m 
i t e m 19. . 

R^ i r yed /Typed N a m e ' [ T ~ I S i g n a u V e / < [ Z H C i (\ M o / u n Day 7*37 

EPA Form 8 7 0 0 - 2 2 (Rev. 9 / 8 6 | 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND KAZARDOUS \MVSTE MANAGEMENT 
P.O. Box 7035 
Indanapo lb , IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) 

b<«4-rnnfi,asi ' ' i i ^ ' i ^^ . i r r^ 'J i^ hi^.i^ ^ W o ^ ^ 

form Approved. OMB No. 2050-0039. Expires 9-30-91 
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n 
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c 

CO 
CO 
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CM 

T -
CO 
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c 
g.in 
(fl f^ 
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oc CM 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

! 1 6 0 0 0 0 0 8 1 7 2 . 6 0 1 9 
3. Generator's Name and Mailing Address 

OS Posta l Service 
225 Hichigan S t , Grand Bapids MI 

4. Generator's Phone ( 6 1 6 ) 7 7 6 — 1 5 0 3 

49501-9701 

5. Transporter 1 Company Name 

VMJ[£Y c r r e FBFOSE DISPOSftL, P C . 
Use EPA ID Number 

H I - D 9 8 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

WEEaCAN CHEMICftL SERVICE 
420 S. Colfax, P.O, Box 190 
Griffitfa, IN 46319-0190 

10. Use EPA ID Number 

u D e 1 6 3 6 0 2 6 5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

UJ 
CM 

" C D 

— CM 

CO Q 

• : i y y y y : , : 

['y^i^'-r.-.-yh 

H ^ t e Pa in t Related Material 
Flannable Liquid 1A1263 (Ignitable) QOI t^M 

2. Page 1 

o f l 

Information in the shaded areas is 
pot required by Federal law, but 
items u, F, H and I are required by 
State law. _ _ / 

A. State Manifest Document Number 

INA 0316019 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 
(616) 235-1500 

F. TransDorter's Phone 

G. State Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

J. Additional Descriptioris lor Materials Listed Above 

(219) 924-4370 
13. 

Total 
Quantity 

.srf 

14. 
Unit 

Wt/Vol. 
Waste No. 

KX)1 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity ot waste generated to the degree 1 have 
determined to be economically practk;able and that I have selected the_pjacticable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human heaUh-enini ie environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management >Tif thod that is available to me and that I can afford. 

'Printed/Typed Name / 

/ A ^ y A •'1 - y . AL 
. TransDorter 1 Acknowledgement of Receipt o( (vlaterials 

Printed/Typed Name 

^ 1 VY\ 
dgeme 

r m rY\ '̂  
Transporter 2 Acknowledgement ol Receipt of Materials 

'^-'AAiT^-UxC . j ^ l ^ ^ ^ -

yyryj--^—T>-

Dale 

IMonrhi Dav. 

Printed/Typed Name Signature Dale 
Month I Day i Year 

19. Discrepancy Indication Space 

20. Fiicility Owner or Oporator: Certification o( receipt of hazardous malerals^Coveroy h</fhis manifest except a s ^ i i / ^ l i e n i 

Pfinted/Typed Nanii 

^ / ^ V ^ / ^ A^, J y A ^ y ^ j 7 ^ ' f 
EPA Form 8700-22 
Previous editions are obsolete. 
Sl . l t e F o r m 1 1 0 6 5 ( R / 4 - Q 8 ) 

COPY 5, TSD COPY ;yyycFsOy-y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CForm designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

ITI -I -G -0 -0 -0 -0 -0 -8 -1 -7 
Manifest 

•2 S^^^S'T?! 
3. Generator's Name and Mailing Address 

US Postal Service 
225 Kitiiigan S t , Grand Rapids HI 

4. Generator s Phone ( 6 1 6 ) 7 7 6 — 1 5 0 3 

49501-9701 

5. Transporter 1 Company Name 

V?»LLEX CIIY RES'OSE DISPOSAL, JVC, 
6. Use EPA ID Number 

h i 0 9 5 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AcK?rican Ch-:siical Sarvicc-
420 S. Colfax, PO Box 190 
Gri f f i th Hi 45219-1090 

10. Use EPA ID Number 

|l « 0 0 - 1 6 -3 € 0 2 6 6 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Waste. Paint Ttelatad Material 
Flaramabla Liquid ?jft.l263 (EPA Ignitablg) 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
not reouired by Federal law. but 
items u. F, H and t are required by 
State law. 

A. State Manifest Document Number 

INA 0355997 
B. State Generator's ID 

C. State Transporter's ID 

D Transporter's Phone( S 1 6 } 2 3 5 - 1 5 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

i 

J. Additional Descriptions for Materials Listed Above 

DM 

13. 
Total 

Quantity 

:iQy^-

14. 
Unit 

Wt/Vol. 
. Waste No. 

D O O l 

K. Handling Codes for Wastes Listed Above 

15, Special Har>dlir>g Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled", and are In all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

g;§Tr"/g ;?'ossys?r.7-/>. 
17. Transporter 1 Acknowtedgenl^nt ot Receipt of Materials 

Printed/Typed Name 

/; . - f y ^ r 

lat 1 can affo 
Dale 

\MonitH Pay-V^T^ 
Date 

\MQpip̂ L Day-̂ x ^yr 

8. Transporter 2 AcknOT/ledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manifest except as noted Mem 19. 
Printed/Typed Name 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 1 1865 (R/4-88) 

k U t ' W r C ^ 
Sign. 

C y y A u ^ ^ . 
Month Day Year 

> 
CD 
CO 
cn 
cn 
CD 
CD 
- J 
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INDIANA DEPAFTTMENT OF EN'VIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manifest 

1 .1 JG .0 .0 JO 13 .0 5 I .7 2 5 ^ " S ? = ^ ^ 
3. Generator's Name and Mailing Address 

DS Postal Sarvica 
225 MitAigan S t , Grand Raoids MI 

PIS , 776-1503 
49501-9701 

4. Generators Phone ( ) 
5. Transporter 1 Company Name 

VALLEY CITY REFUSE DISPOSAL, INC. 
6. Use EPA ID Number 

1 .1 P 9 B 1 9 5 6 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AiTc^rlcan Ch3itiic<il Service 
420 S. Colf-3X, PO Box 100 
Criff.i th IM 45315-1090 

10. Use EPA ID Number 

^ N P g l 6 3 g 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr ) . 

rfesce Paint RE-latrrd ttitorial 
FlawTHblfJ Licnjld fJA1263 (EPA Ignitable^ 

2. Page 1 

0.1 

Information m the shaded areas is 
not reouired by Federal lavi/. but 
items u, F, H and I are required by 
Slate law. ' 

A. State Manifest Document Number 

INA 0355958 
B. State Generator's ID 

^^ C. State Transporter s O •-

I. Transporter's P t X ) n e ( b i o ) 2 ^ l > - i i O Q 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(219) 924-4370 
12. Containers 

No. Type 

5D D f l 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

IM''-

14. 
Unit 

Wt/Vol. 
. Waste No. 

D O O l 

K. Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha^ie 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a sniall quantity-generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that i^ ava i lab j ^o me qptf that I can afford 

•^un jed/Ty/ed Name/-' / / / ' " / / - ^ -- - ' • ' Pa r ] ; ! 

V 
17, Transporter 1 Acknov/ladaement of F^ceipt of Materials 

Printed/Typed Nai 

JiA\^^-f^o^(A y]Mu^ f}(H% 

Dale ^ 
Vtom/rt. Oay q Yehi/ 

Date 
/Vtonl/ri, D e y q Vear, 

18. Transporter 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i year 

19. Discrepancy indication Space 

20. Facility Owner or Operator: Certification ol receipt ol hazardous materials covered by thjs manifest except as noted Item 19 

Printed/Typed Name Signature 

< ^ < ^ ^ ^ ^ ' ^ v ^ 'dT '̂̂ o 

> 
CD 
CO 
cn 
cn 
CD 
cn 
oo 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) ) 
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Division o l Land Pollut ion Control - Manitest 

Indiana Slate Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

"Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No . ' 

3. Generator's Name 

^'^' ' ~ y j -> "-^ ~ - ^ - ' " • -_w; . "" ' 
/ ~ ^ 1 . c . /.,-.•-—;;_, - ' 

i '~ r ^ i \ , y ^ •*- ••> • H / / V ' * • •; 
4. Gffncraior s Phone ( L, ._. . ) • _ .. 

ricir:\ic(t^i-^i.M/tVk^i<^irl.::>i.jp>ioi'^ 

^.. Manitest 

Document No. 

D I • . / ' • • > ^ - , > , • 

S. Transporter 1 Company Name . 6. US EPA 10 Number 

7. Transporter 2 Company Name 
lrkihi5ir9iS>^i^iC-.i6i7 \o 

S. US EPA ID Number 

9. Designated Facil i ty Name and Site Address 

r - •̂' I I - . - 1 r w / * > - ^r.^,-.!.^ 

10. US EPA ID Number 

''cyi\i['^z.]\ yy^y^y[^ 

A^AAAAMAAMI' 
M . u s DOT Descr ip t ion ' fnc fud rng Proper Shipping Name, Hazard C/ass, and fO Number) 

J . Addit ional Descr ipt ions lor Matenals Listed Above 

T y • y . ' • ; • ' \ C _ . / - .: • ' ^ - / / 

KI->P-IU 
• I Z . C ^ n t a iners . . 

Typ« . 

mh 

l i 

D V-'̂  

2. Page 1 01 Information in tne shaded areas 

is not required by Federal law 

A. Stale Manifest Document Number 

'N 093005 

C, State T r a n s p o f 2 e r i _ I D 3 f j ^ j r 7 y i . ; - s - > ^ ; . _ 5 v 

9 . J t a n » p o f < . , - . P h o n e ^ 3 y ; y ; . ^ ^ j . g ^ y ) 

E . . S l a l e . T r a n s p o r < e r - » i p . : ^ 3 t f l l t ^ L ^ ^ ^ g ^ j t : 

^F. Tr«n»por;«r-» Phpiw > t » t W i : 4 j ^ f f j f j : t g y 

G. State F a c i l i t / t 10 ^ : 

; H . fBOl l l tys P h o n e i r t i . 

V r 13- ; -
' Total . ;. 
Quanti ty 

y/3^x3 

ir^^0 
I I I I 

r.t*,T.. 
Unit , 

Wt/Vol 

r-Wasle No'.Sj! 

Gr 

K. Handl ing Codes lor Wastes Listed Above 

15. Special Handl ing instruct ions and Addit ional Informat ion 

US Sled £ u ^ -

aoAyjuA /MOA 

16. G E N E R A T O R S C E R T I F l C A T l O N : l h e r e b y d e c l a r e t h a t l h e c o n t e j / / C ^ / ^ ^ \ TO 0 - i C L I J ' ~ \ S T t f / ' / ^ L t i w l j nameandare 
classi l ied. packed, mar l ied. and labeled, and are in all respects i ( _ / " - ^ ' . ^ ' - ^ I ,» O l . e i u ' — " ' V T ' y / I and nalional 

gove rn . . en , regulat ions. ^ . ^ j ^ ^ ^ ^ J ^ ^ ^ ^ l ^ I t ^ A ^ 

Unless t am a small quant i ty generator who has been exempi U * ^ 

Section 3002(b) of RCf lA, I also certify that I have a program in p / ^ A / J "t? ~7 l / T " ^ --n / / / ! / _ ! / l / / \ 
economical ly pract icable and I have selected the method of treatm ' ' ^ UJ A) I I ' L ^ ^ / U / t l / / \ 
rvuman health and the environment. ' O / / 

ical ion under 
ermined to be 
uture threat to 

Pr inted/Typed Name 

'i y: 

• I :̂ 
• )A.-

^ . . ' < . s ^ ^ f - l r U K : .y:_ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/

r in ted/Typed Name 

/ i \ y - i , ^ . i r . . ^ 

± 
Signature 

16. Transporter 2 Acknowledgement o l Receipt ot Materials 
W-...A /-'! /A>,v 

pr in ted/Typed Name Signature 

ith Day Vear C 3 

/|/l^|gl7^co 
o 
o 
CJI 

Monrrt Day *'ea'*^ 

Wonfrt Day Vear 

19. Discrepancy Indicat ion Space 

^ 20. Facility Owner or Operator. Certtf icaiiort of receipt of ha iardous materials covereAtsy ttvs manifest except as nfrteia i tem 

/, 

^ Pyf t ted/Typed Name y 

A 
" ^ Monin Day Vaar 

yA A A .Ay 
EPA fo rm 8700-22A lRe». 11-851 

T.S.D. DETACH AND RETAIN THIS COPY 'T^/< /"i. 
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Division of Land Pollution Control - Manifest 
Indiana^State Board ol Health 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Fo rm Approved OMB No. 2000 0404 Expires 7 3t 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID N o . ' 

.Zlcl/;h;r>lQK 1/ f/l4lC irbloloioiJ ' 
Document No. 

3. Generator's Name 

4. Generator'a Phone ( - , . • ' , . ) , \ i , . . - c , _ ' 

S. Transponer 1 Company Name - • 

7. Transporter 2 Company Name 

6. US EPA ID Number 

iri^lAhk-l>Mr-K/K-l^k h 
8. US EPA ID N u m o e r . 

9. Designated Facil ity Name and Site Address 

d -C1 - r r / Vr.; TTi^.O/. g y ^ 

10. u s EPA ID Number 
1_L 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Number) 

triIx^l^l/Kpi4bR.K 

b. ^ ^ 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

'. 12. Containers 

Type 

IT 

. 1 ^ N . / t - ' I 

7^\/^ 

2. Page 1 of 

i 
Information in the shaded areas 

is not required by Federal law 

A. State Manifest Document Number 

IN 093004 

C. State Trarupor ler 'sTp.- ^ y j ^?//*^-x^^It f3VV 

R:J?'"-'Pg^.?f^?.':°Jl?/a§»Afg^-'/</fr-
.^SleteTfar;. j>onejTDJ^^gt^y^..^,^. 

i?^I?Ji?K^^S^^^5^^i^^W? 
G . Slate Faci l i ty ' ! ID vj 

m^m^: 
1V';13- •••'•• 
• ' Total 
Quantity 

h?r7is 

" . 1 4 . ' ; ; 
UriilT.'; 

Wt/Vot 
Waste t J o ! ^ ' 

'y?::^'-:vy 

K, Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this cons ignment are fully and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper cond i t ion (or transport by highway according to applicable international and national 
goverr^ment regulat ions. 

Unless I am a smati quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I havesetected the method of treatment, storage, o rd isposa lcu r ren t l yava i lab le tome which minimizes the present ana future threat to 
human health and the environment. 

Prmted/Typed Name 

5 . ^ .J.^v-f u '-•• 
Sigi mature / .'' 

X 
17. Transporter 1 Acknowledgement of Receipt ol Materials 

/ 
r in ted/Typed Name 

^ • , : l , y i t ] j y -JL. 
18. Transporter 2 Acknowledgement of Receipt of Materials 

y y y 
Printed/Typed Name Signature 

Month Day 

A / i y - -
Yaar 

AZ 

Month Day Yaar 

^1 / I/Ivl>ll7 

Monfh Day Yaar 

I l 1 1 I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials c^yefffj l by Urfs manifest except aspd^edJtem 19 

• t ; 

z 
CD 
CD 
CO 
CD 
CD 

EPA Form 870O-22A (Rev. 11-851 

T.S.D. DETACH AND RETAIN THIS COPY m" 
UHV^M 2/LP2 

3, - . Z o V ^ ;r-^o ± 

mim^ 
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^Kt2,,s, STATE OF ILLINOIS 

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U D I J . ) J 7 
WASTE GF»'"»ATOR DIVISION OF LAND POLLUTION CONTROL !=;!.!^ J_»=iViU J_ 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
( 2 1 7 ) 7 8 2 - 6 7 6 0 Aulhon^aiion Number 

SPECIAL WASTE H A U L I N G MANIFEST s n 

fifilMT (Company N a m e ) / ^ / > - ^ Address ' Pnone Number u i Geneiaior Number 24 

^^ly Slaie Zip EPA Number 

/Z^-^XiCy^f^ WASTE HAULERIS, 

v5r^A./J rXv^OCMU ^ -'II ^ m » J i ^ S.W.H. Regislranon Number J ^ 0 . ^ 5 ^ « . ? _ a i 
Hauler Name . Hauler Address 25 ai 

Phone Number EPA Number 

'. S.W.H. Regislralion Number_ _ ; _ . :: : ; 
Hauler Name Hauler Address . . 32 . 38 -• 

' . ' • . Ptione Number • EPA Number . . -

. . . V • DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - • • . • . " • • • ' J 

(Facility Name) Address ' • .. ' ' ' ' : ' y> . _. Site Number , . - . . « : . 

City Slate - Z i p -" Phone Numoer EPA Number 

Allernate (facil ity Name) Address ~^ Site Numoer « " 

City Slate Zip pTonHiumber EPAljumber 

TO BE COMPLETED BY 

WASTE GENEBATOR OfiGyif^/C ~SO ̂  l^^A) TS L. I Q U I O 
WASTF NAMF ^ " ^ g / 7 / V / ^ - W K g / V / J WASTE PHASE: * - / S ̂  ' ••> 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF TH£ DOT HAZARD CLASSIFICATION INDlfATED IMMEDIATELYJELOW: "•'"""'• 2 " ^ ° " ^ . Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: ' • - ' ^ ' . -

Iri-JVTIfll/i^e^ LlC^OIt) J^S f^fi/>/l>^£L^ J-J<:fU<P UN or NA Numoer EPA HW Number 

WEIGHT FOR / X S P ' / n ^ ^ WEIGHT FOR I.E.P.A. USE MUST BE n„,NTlTY OF WASTE DELIVERED' ^ ^ f 7 b O ^ ™ / f ^ " ^ ' ' ° " ^ ' 
n n T. USF / < Q 7 C ^ONS (c.rcle onel CONVERTED TO CU. YDS. OR GAL. OUANTITY OF WASTE DELIVERED._ L '. _ _ 2 CU. YOS. 

METHOD OF SHIPMENT (Circle One) ( D R U M S . ~ L l _ _ ) TANK TRUCK OPEN TRUCK OTUM (Specily) ' " ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF lRAJ>SR9ftTAT10N AND I.E.P.A. / / 

1 HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION - " ^ j y & - ^ ^ - v i - " A ^ » ^^•^^. -' / ^ I/O f 
( y (Authorized Signature) 7 7 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
y 1 THEDESTINATION AS INDICATED: 

, 11/.fê ^MT̂ ^ y jy^AA^ mi._̂ _J A A ilfA 
1 Lfmnoi jyKH Signaiure) 54 ' 59 

( 2 ) / / / DATE: / / 
/ ^Authorized Signaiure) 

. DISPOSAL. STORAGE, OH TREATMENT^FACILITY- ^ ^ HAZARDOUS WASTE SUBJECT TO FEE YES NO A ' 

i^Qtcimyi THAT/HE awivE-D^SfeED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: A ^ / 

(Aulhorizefl SigfiMTe) ^ i 60 65 

C O M M E N T S OR SPECIAL INSTRUCTIONS: 

m ILLINOIS: 217 / 7823637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* 

OUTSIDE ILLINOIS: 800 / '124 8802 or 202 / 4262675 

DISIRlBUTlON PART- 1 GENERATOR PART -2IEPA PART - 3 SITE PART-4 HAULER PART- 5IEPA PART 6-GENERATOR 

REV. f 4 

SITE COPY - PART 3 " 0 ^ 2 ^ - ^ r-4 3 

006797 



© 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 
1L532-0610 

LPC 62 8/81 

Please prim or type. ..l^orm dcsianed lor use on elite (12-Dilcn| typewnler 1 

HAZARDOUS 
EPA Form 8700-22 (3-84) Form Aop'Oved OMB No. 2000-0-lOJ E»cires 7.31-86 

UNIFOr 
WAS>j^MANIFEST 

1. Generators US EPA ID No Manilesi 
Document No. , J ^ , Document No. 

qPLtt Q O O Z f - ' y6 : ' t> ' ^ I CO • O j 
3. Generator 's Name and Mai l ing Address -, . ^ , , y 

4. Generator 's Phone ( C3 / A > l > * ^ t > — ^ 7 O Q 

2. Page 1 : J Inlomialion m tne snaded areas is not 
,' V, reu.T-^d by Federal law. but is required 

o i I I by Illinois law. • 

AJIIinols Manifest Docun^ent Number 

iLlin491 B.lllinois-;-. :< 

5. Transporter 1 Company Name 6., US EPA ID Number C.ininois Tranporter's ID Q o a ^ 
P ' (J /3J 3 a5--;; ;«/VpTransporter 's Phone 

7. Transporter 2 Company Name US EPA ID Number EJIIinois Transporter's ID I I I I 
F.( - .) Transporter's -Phone 

9. Designated Facility Name and Site Address 

^ ^ 5 c a i . r y ) A 

10. u s EPA ID Number GlUinois 
Facility's 
ID ' y T / i 3 i Q ^ i 9 i Q o e a 

ITA^.rio / to3 6 O'^ 6.S 
1 1 . u s D O T Desc r i p t i on ( Including Proper Shipp ing Name. Hazard C lass . 'and ID Number) 12.Containers 

No. Type 

HPadlity's Phone -.. 

(^/Q)-c^;?^- V 3 7 0 
13. 

Total 
Quantity 

14, 
Unit 
'lA/ol Waste No. 

/ ^ \ . A t ^ r ^ A ^ ^ S . C / \;>^UJ^jJ.'i >. 
EPAHW Nunbei 

I R o o i 3 

^ 1 n^ L^i5L,v/,S 
Authonzatjon Number 

I I I I I 
EPA HW l*jnibej . 

' l I I I 
Auttxyization Number 

I I ' I I I 
EPA HW NimCet 

I I I I 
Authorization Number 

I I I I 1 
EPA HW Number 

I I I I 

I I I I 

Aulhorizalion Number 

I I I I I 
J. Additional Descriptions for Materials Listed Above *- (C Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information , ^ ^ .A , ^ - - j v « . i i / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name Signature 

' ' - ' ~ ^ . 
Month Day Year 

J 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

z: <^^:fe:>t:: 
Month Day Year 

18. Transporter 2 AcknowledgemenI or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

1—1 
19. D iscrepancy Indicat ion Space 

20. Facil i ty Owner cr Operator : Cer t i f icat ion o l receipt o l hazardous mater ia ls covered by this manifest except as noted 
Item 19. 

IN ILLINOl 

A /Printed/Typed Name /^- \ / J 

fe: 217 7 782-3637 ^ i T S ^ U i 
.^.„.. . : _ fe 

-ertS 
HOUR EMERGENCY ANT^^SPJl,^ AS'SISTANCE NUMBERS 

Dale 

Aton"i Day 

OUTSIDE ILLINOISUSDO / 424-8802 or 202 ,' 425-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA ' PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 5 GENERATOR 
HEV ' 5 ~~ ~ ~~ ~ ~ ~ • 

Th,i A(>?ncv o ouinofirea io re(x,»d DuduanI lo liiyi.i,!, n t^ i i c j Si.iiutes. 1963. CridDie' i l l ' , Str.nofi Tl . 1,̂ ,1 in,b ^itfimidiioi Bs sotxri.iiea 10 ne Agency Fa.,ne 10 [ro,«lo il>, nirymaiion mjv re^uii in A Civi' o>-naity ,iu.i-'ii 1 
o. oDw.iio. 01 noi ID . .ce.o S?bOOO 00, oa, ol .aanro. rai!,il«:ai«)n ol ims n.c-mai.on ma, uioi i -1 a 1.,. 00 10 S50 000 p.i oa, ol -.^.non anu ..visonmeni „(, ,„ 5 , , * s Tr.> lom nas o=en K^tc-M n, «v fo.in> Uai 

FACILITY COPY • PART 3 C,*nltf. 
2 c W ' ^ T - s r ? 

009239 



© 
STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 52706 (217)-782-6761 ^ 

Please • 'ril or type. {Fon-n (JesJoned lor use on elile 112-oilcnl rypewnler.) EPA Form 8700-22 (3-84) 

;. IL532-0610 

LPC 62 8/81 

Form Acpro^^d. OMB No. 2000-0-10-1. EwDires 7-31-86 

UNIFORM H A Z A R D O U S 
WASTE-MANIFEST 

1. Genera to r ' s US EPA ID No. 2. Page 1 I i^nrTr-.aionin the iir-.acea areas is not 
. ^ ir^ I , , , , r ^ I Liocumeni NO. , 1 -.L-frĵ y; >y Federall,iw.bui is required 
S-LD COOEH f-,^-^ | Q 6 0 0 ^ o ' / I bv Illinois law. ^ 

Manifest 
Document No. 

3. Generator's Name and Mailing Address > 0 - , , _ • i ^ i i . J 

Chj/cAC''o,Xi-'-^ . 
4. Generator's Phone ( 3 1 V ) L y O - ^ 9 o o 

A.lllinois Manifest Document Number 

IL1121493 
B.IHinois 

. Generator's 
_ IP aZ^h(:^CxO^'$\C\8^h 

5. Transporter 1 Company Name 

^ . 

6. US EPA ID Number 

l -Z"^ D O C> a b V 1, i.̂  / (3 
C.lllinois Tranporter's ID I <M 0 3 1 * / 

^•(313-) 3 S-^-'SM^O Transporter's Phone 

7. Transporter 2 Company Name US EPA ID Number Elllinois Transporter's ID I I I 

F.( :) Transporter's (phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number Glllinois 
Facility's 
ID 

|a <V^?0 / \,-3 U'a 3. (, S" 
HPadlity's Phone 

i 9 i / i ' ^ i O i 'ai 111 o i O i O i ? > 

1 1 . u s D O T Descr ip t ion ( Including Proper Shipping Name. Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol Waste No. 

-> P ^ ' O A^'J.S. EPA HW ( *mbe t 

i n f t t O l ^ 

d j \ I •vTI iS i -C^ 
AutNxization Number 

I r r I L_ 
EPA HW Number 

I I 
, Auirxxization Nunber 

. EPA HW Nunbef 

I ' l I I 

' ' ' ' 
Authorizaiton Number 

T i l I I 
EPA HW Numoer 

I I l _ L 
Aulhcrizaiion Number 

I I I 1 I 
J. Additional Descriptions for Materials Listed Above 

<=») - S i ^ o T - i k Oiwt-rt/w'T^k i r ^ j ^ i r v T i ' ~ - ' t i ) V ^ S /"•iUa/VA p ^ . ^ r /-^-rc^. 
K. Handling Codes for Wastes Listed Above 

15. Special Handl in^nstnxt^^n^^d^Addtonal m ^ i o n ^ ^ ^ ^ ^ ^ ^ Q ^ ^ / U £ / ? / / / f ^ y E . / = o A / ^ A / V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name S i g n a ^ ^ ^ ^ ^ ^ Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials ± Date 

^^ in tedA 'yped Namq 

K^IAAMIA 
Signatui Month Day Year 

\ol\Tl \rK' 
18. Transporter 2 Acknowledgement or Receipl of Materials Date 

_-Bmted/Typed Name 

Al 
Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by this manilest except as noted in 
Item 19. -.. ^ , ' ""v /• ^ -^ "- ' -v 

:. r [ r--. ^ - " v - . . . . : ; : -—._ \ I / • T - i^s I N 

V) 
•• . I 'vPr intgd/Typed N a m e 

~ ' y \ C'U-' 
Signature-, 

: \ \ V. \(v 

Dale 

^ C \ 

IN ILLINOIS: 217 / 702-3637 \ 24 HOUR'yEMERGENCY AND SPtU. >feStSTANCE NUMBERS' o^uf^lDriLiTl 
M 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER 

Mon t tuPay ' Year 

ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PART - 5 lEPA PART.-.6 GENERATOR 
BEV.» 5 ' "̂  ~ 

Tn,s ArjCKiy ,s duir^>,rt'0 10 'ftc^e [).,rso„ni lo nir^-a R,̂ visfeO Staioies. 1083. Criapier l iT.J SHCinan 21, inai tn.s nlomiaiwi b« iobm,iiM to ine A.T«.fVy Fa.io.» 10 i^ov-le iho •.ifvrr-.aion may rssuli .n a riwi o,.-fMiiv aoa.nsi in,, o^... 
a oowaiw 01 not to t.ceeo S2L0O0 pt, oay ot voation Faiyiicai^jn 01 in,s rtotnaiKxi may tesoit *i a I»IH 00 10 150000 per da/ 01 j.as},an ano "*i,ij<iirn*np<ii uo 10 5 y«a'b Trjs totm r^i Oeen doi»o,«(i oy inc F.-jmi watugutn,;, 

FACILITY COPY-PART 3 Ir̂ V i 'i^ T-</-\ / <^-U O '^ :X)H ̂  r -so 
009240 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 
IL532-0610 

LPC 62 8/81 

f^ase print or tyiJe. (Form desioned lor use on elite (12-oitchl tvoewnler.) EPA Form 8700-22 (3-84) '•aim Aoproved, OMB No 2000-0404 ExDires 7-31-85 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator's US EPA ID No. 
1 ^ *»^ > ., ^ ^ I uocumeni wo. 

\ T : J~D D o o ^ / ^ i f / f ^ I 0 0 0 0 4 

Manilesi U_ 
Document No. 

3. Generator's Name and Mailing Address ^ ^ 

t>j ^e-^i - iO/o/>cy - /V/ / ' r Z?/^^ 
/ 1 6 I 

4. Generator's Phone ( ^ y J ) / ,*yL-<$9no 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 10. u s EPA ID Number 

l-TA//) OA^Zf.oP^'i' 
1 1 . u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

O A ] / 9 9 3 

/-/RO/O , AjcS 

of / 

Infonnation in Ihe shaded areas is not 
required by Federal law. but is required 
bv Illinois law. ' 

A.IIIinois Manifest Document Number 

L 1121494 
B.lllinois 
• Generator's^ ^^^ ^ ^^ ^^^ ̂  ^ ^ ^ ^ ^ ^ ^ 

C.lllinois Tranporter's ID . \c>\r\i i?^ 
P'(,?/g) 3 ^ > 3 " - j a ^ " ' " ^ a " = P ° ^ e ^ s P ^ ^ ° " ^ 
Elllinois Transporter's ID I T I I 
fi -: •-) ,'. • Transporter's'Phone 

Glllinois -
Facility's 
IP • -i9i/ igi0iSi9<9O/^Ps 

12.Containers 

No. [Type 

HPadlity's Phone :,, -,•..:".• ' 

ners 13- 14-

SO 

J- Additional Descriptions for Materials Listed Above 

i f ^vraste' l i s t ed in I teb llA i s vrideiiveccable for any reason^ 
to G(5\erator retiirn. 

3. Spec ia l 

A22 

Total 
Quantity 

Unit 
Wt/Voi 

J L_L 

Waste No. 

EPA HW Nimber 

i / q 6 i g i 3 
'Authorization Numbef 

H ' t T I I 
EPA HW NuTiDer 

' " I ' T - r I 
Authoriz^tton Number 

' - - I ' r'"i 1 1 -
• EPA HW Nimcer 

Auttvsruation Numbef 

]. I 
EPA HW Number 

j !__L 
Authonzation Numbec 

I ' I 1 I I 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information Ibless I am a sraall quantity generator •wbo has been 
ex£fpt:ed by statnjte or r^;ulation frcsn the duty to make a waste minimization cert i f icat icn 
tinder Sec 3002G>) or ECRA., I also certify that I have a program in place to reduce the voliW 
& toxicity of waste generated to .the de^r^e I have determined to be eccayrm'rally practLcablle 
R T Vi!T;na c/^1cw^r<y^ t-r«> j n i ^ t h r A r> f t T p a f r n p n t , f^ t rm^ '^P^ ^ o r f j i g p n g a l o T T - r i a n r l y 3 v a - t 1 a h 1 f > ^ n T T K ^ ^ J 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
• for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

'rintedTTyped Name '^ signature • ^ 1 ! . i - . i . ^ i -Printed/Typed Name 

T/3/-l/J/<0 

Date 

A (/̂ ^^ .̂.̂  
'Month Day Year 

\'6\A^\<^.f\ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transponer 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

T^H^^ S,(^ r f -y / 
Printed/Typed Name 

u L Date 

~7:5^^Ae!'— 
Month Day Year 

Date 

Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manilest except as noled 
Hem 19. -—1 / ^ , 

y ^ P r in ted /Typed Name' 

/AfO?// ly- i (̂  
" • ^ 

\ y y e ^ 
Month Day Year 

\io \ ^ \ K A 
IN ILLINOIS: 217 / 782-3637 '24 HOUR EMERGENCY AfXD_SplLL ASSISTANCE I^MBERSV' oujsiDE ILJMI 

•OIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION. PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART.-.6 GENERATOR 
REV.' S 

1 iHi A r t j f t y B a t i i l x rueO lo re.»«e. pi .rvir tni ti 
a ( l iMtd i i * ot noi (0 !>•(>«.•<] S2S.U00 pK.-t Odv 

l»«Tis Rt: j i i4;a Siaiuies. 1983 Clwipief i l I'-i Secim 
^<^a\«J^ F j l i i l iCdl*> i Ol IHiS n l f ^m^ l i on m^y (oiui t 

FACILITY COPY • PART 3 

•\A\ ir»s o lonna i ion Dd soDmiitL-o to Ihe Ag^rt: 
cj uy 10 S 5 0 0 0 0 p»n o j y ot v c i i i i o n ana mprlsoi ' 

t i ovOd i r « n lnnru i ior t rr\d/ tesoii m d C M I Dtfti^Hf afpnisii i i " ; o * 

SM-LT-SO- 009241 



,',<,t:r3t j ^ s ^^u *^^t^- i w . .•^^--6:-tl%V^.'-l^•J.^>,,^^-^•^,^-^,^---,^_^ -̂  

/ • : y . \ 

m 
•r.'. 'y^^.: 

fcl 

S T A T E O F I L L I N O I S - . - - r . - .?NyiRONK,ENTAL PROTECTION AGENCY DIVISION-OF LAND PoaCmoN CONTROL " 

;•;,-•;•."T ' ;.,- . r ; : . - ' . ' \ ' . 2 2 0 0 C H U R C H I L L R O A D , S P R I N G F I E L D , L U N O I S 6 2 7 0 6 (217)782-6761 

' ^ ' ^ ' ^ ' r ^ ' ^ -J i^ t . lFomi desigriedjcx^use on' elile (12.prtch) typewnlef.l,.,'•.'.-:•': ' EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' 

mi 

mtrA 

U N I F C / R M H A Z A R D O U S r. riTG^neralor^s u s EPA ID N ^ 

M W A S T E M A N I F E S T -V f : . [ r i h h h o 9 / ^ f . 

, . , , . ; » " ; - , . : , • : ; ;•;*,• L P C 6 2 a / s V ; : - . • . . ; ;;' ••• 
. - ^ J ^ V * • • • • • , ' • • ' - . • • • • . • - . . : • - : " . 

: Form Approved OMB No. 2000-0404. EmJires 7-31-86' 

3, Generator's f ^ m e and Mailina Address - - , . . . 

yi>^:sr£e^-^ofip* y •iy//7/jJt-./>t/̂ *'yyMiy}ŝ  
4. Generator's Phone ( : - : - \ 3 / J • ) C > ^ C — S 9 o O '• -' 

. Manilest . 

^;L.^^:^'y,;. /r.'ir 

5. Transporter 1 Company Name^ ' ' 

7. Transporter 2 Company Name ... 

•6. ::• . -US EPA ID Number 

B J I I i x ^ S ^ . , , ^ ^ 

:.:.^ US EPA ID Number Vet 

9. Designated Facility Name and Site Address - . 

' /i/ri£/?lc/i*i • ̂ /i^/^ic^ Co 
h ^ ^ Aa^/9:^ 

10. u s EPA ID Number 

^-- f>y^ 
1 1 . u s D O T Descr ip t ionV/r ic /ud/ng Proper Shipp ing Name, Hazard Class, and ID Number) 

Q-A lAym-AA-

2. Page 1 hlormation in the shaded areas is not 
required by Federal law, but is required 
by lllirxjis law. 

AJUinpfe Manifest Document I 

CJBinbisJ.fanportet's.ipj 

O^iM^^^^^^^^M^^ 
E ^ ^ ^ ^ ^ S ^ ^ ^ ^ ! ^ ^ 

t s^^^ 
GJUrtob'S -mmm^̂ m 

12.Confainers 

No. I Type 

36" 

15. Special Handling Instructions arxJ Additional Inforrriatipn^.-^ ̂ ^ ' ^ - ^ ^ ?^ " ^ a s i » l i 

siaroited^by-staixic c^^ tne duty, to m£e , ^ ^ _ . , _im c e i S i 
j ider Sec 3CK)2(b) or . IOA; 'I"J4sQ.cei^td^ progran in place to reduce the volufi 
t̂  tbglcl ty fof waste jgenerated to ,the ^degree I have d̂ef.ffnTrfrH°d to be ecoacndcally pratlcable ISt̂  I have selected the Baetfaod of trpqtinmt,' storage/ or 
te^gfetofggf R f e M l ^ 4 . iMg t fe^'S^SttJ^ t?ife^, 

^^/.^i'o 

. 13. 
Total •: 

Quanti ty 

isal oirteiitly aviilable to me; 
iRttrtc/mew'ftferee? dfeMarrwst mrtattdnt«f twsrawgiWSrtt^i^^jSJ^dfer^iyifeii^ 

above by proper shipping name and are classified, packed, marked, and labeled,'and are in all respects in proper iionditionrli:-^:;;-';^-:'-;^ 
for transport by tiighway according to applicable, interriatiorial and national governmental regulations,'and Illinois regulations. ,'̂ >̂ , " ' —'•—: 

.'.: • - r , - , ' " ; - k - ' V ; :;i:^",;^i>i-;-^V:-;:^ : - ; . - - ' - ' i^^" ' - :•-."•••'-'• .'^'-/"f-';: •;r̂ ^ •;• v - ; - - - v ; r \ \ r , - ' ^ ' ' v : . - ? , ' , - ; o , > ' - : ' . * , /,'.;;•;-,••.•"..:.'-• ": '^-; ' l : " . ^ " . D a t e 
; PrintedyTyped Name,^,i>i^.,:i>r^;i;i.i)i^^;.:i^,;; 

srei/B/̂ yr̂ RyyjjOMAHC/̂  
Signature;, ••T^.i-. i.~yi:,ir::s 

[ l7. Transporter 1.-- Acknowledgement of Receipt of Materials .'; OJ - i^?s^ ' -yy^ . 

Month Day Year 

Printed/Typed Name ; 
•;i;\n 

[l 8. Transporter 2 Acknowledgement or Receipt 61 Materials ' 

Printed/Typed Narne 

"Date 

Month Day Year 

V i?/ 1̂ ^ 
Date 

I Signature;,: ^ . ' ; : ^ f ; i : ^ ; j : Month Day Year 

II I 
19. Discrepancy Indication Space. 

' : ; , / • : ; • • > . . 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 
• I t e m 1 9 . - ; : , • - , • , . . ; . - • . . • \ ; . ; • , ; . ; . - , : .; 'i • . • • • . , - . ; • . " : • . ' . , 

Printed/Tyi i p€^ Name 

HOrrA/^<i 
Signature 

IN ILUNOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPSO. ASSISTANCE N U M B ^ S " 

Date 

Month Day Year 

0/ \v [% 
UTSIDE ILLINOIS: BOO / 424-8802 or 202 / 425-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACIUTY PART - 4 TRANSPORTER RT - 5 lEPA PART - 6 GENERATOR 

REV,. 5 .- - ' 

FACILITY COPY-PART 3 
or op«aio> ol rw IO f i M < l »2i.Oo6 p« day ol y a u l t n F«l»«^lion o( t ro nIornMion m t , ravj l n i i ™ * 10 J50.000 UK Hay ol v««l«»i «>0inprionmoni m' lo 5 y n Tr» loon ha. 'b.«, , H , O , M ft, U « F»^a Man.(jan«nl 

So"/ ' i^ i r -SO ^ - ^ 



II 532 610 

^ - ^ ' ' s " STATE OF ILLINOIS 
c ( . O M P L E T E D BY • ENVIRONMENTAL PROTECTION AGENCY M R 1 1 ) 1 / 

W M J T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL YU_Ll^yvU 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217) 782-6760 Aultionr.iiion Munibci 

SPECIAL WASTE H A U L I N G MANIFEST « '^ 

(CompariY Name) Aadress Phone NumDer '* i Geneialoi Numoer 3̂  

Ciiy Siale Zip EPA Numoer 

WASTE HAULERISI 

x ^ / ^ v < ^ < « ^ ^ C * * c : - ^ . c > . v _ j t < - > . . - ^ V ' 3 - o ^ ' . ^ i ^ r - > f < S.W.H. Regislralion Number _ 9 . ^ ^ * 5 L i ^ : L - i . 
Hauler Name Hauler Address 25 3i 

c . < , r r i T H :r^.Q,/ t^^ V ( . J / ' r „ .^ . _ 

. ' . . • Phone Number . EPA Number . . 

S r X y ^ ^ ^ T ^ u ^ K . ^ ^ K ^ / J b V ; ^ / : C - v ^ r ; v t > ' S.W.H. Regislralion N u m O e r _ _ _ _ ^ _ • 
Hauler Name . Hauler Address . - , . 32 • as ; 

. • . , . • - : • . •...;-.. - . . . Phone NumDer . • . EPA Number . 

• • •-.•.- . — , , • ; . . ' - . , , . . ' . • . . , . • ; . ' • . • ".: . ' . DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . . " . . . • '-'••-'• - - . '•'•., -, ' 

' ' y l A - ^ C < < i ^ . ^ - 0 ^ / v O - ^ \ ( o o c S ' C - < - ^ ' ' < - ' V o l J J ^ , ' C ^ t - z - ' - W X •••''"••• ^ <̂  " S * ^ ^ 9 : ? .Q ^ 
(Facilily Name) . . , Address : .' ' • ~ ' 39 • Sile Number . . « . • 

Ciiy Slaie Zip Phone Number EPA Number 

Aliernaie (Facilily Name) , Aadress ^ Sile Number 

Ciiy Slaie Zip Phone Numoer EPA Number 

TO BE COMPLETED BT 
WASTE GENERATOR ,^ v - / - . 
— WASTE NAMF ( > < . G - ^ ̂  I C -^ 0 > - C ^ s . v^ , j WASTE PHASF ^ ' 1 ^ ^ I O 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Lipuio. Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

— — J - — ^ 0 _ y o o a, 
/ - ^ -^ ^ ^ ...^ . ^ - J v C . ^ ' i ^ i > l ' 0 -̂ -f o > , / " - - . . w , ~ v , 6 - ^ C < p ^ f O UN or NA Number EPA HW Number 

^ ^ ! ! ' i . ' .G."I !Pi ' i " . .A.USEMUSTBE nUANtlTV OF WASTE Ofl l l / F R F D ^ O / ^ ^^ O \^^tr^^ WEIGHT FOR j Q ^ S62> WEIGHT FOR I.E.P.A. USE MUST BE ni i iwr i rv nF WA<;TF nPi ii/FDcn <3 O / '7 " O , - - — - ( C i r c l e One) 
0.0,T. USE _ / Z l ± : L _ _ T O N S (Circle one) CONVERTED 10 CU YOS. OR GAL, QUANTITY OF WASTE DELIVERED.__ J £ . ^ : _ 2 CU. YDS. _ / 

METHOD OF SHIPMENT (Circle One) ( O R U M S _ r L Z _ _ l TANK TRUCK OPEN TRUCK CoTKt^ ISnerilyl w 9 > ^ ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION. •• 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TBANSPpR.T&TION AND I.E.P.A 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
•^ ' (Aulhonzeo Signaiurel 

lANSPpRTftTION AND I.E.P.A 

./A..̂ '-̂ ^̂ ^̂  0ATE:^VL3/d^ 

^ ^ ^ 1 HEREBY CERTIFY THAT THE ABOVE-DESC "" / , lANSPORT AMD I ACyNOWLEDGE 

.11 f r r / 
.A 

• ' " * J 

/ / 
i2\ • / 

^ S T „ AS INDICATED ^ ^ o U i A M S ^ 2 , ^ ' j O C j J . 

4̂Atahori2ed S,gna7;:Tir= . / ^ ^ ^ ' ^ ( JU WS < ^ < ^ \ " . 

a a ^ l l r f ^ ^ Q . c f r ^ " ^ ^ ' IECTTOFEE YES N O ^ 

(Aulhorized Signaiurel 

DISPOSAL. STORAGE. OR TREATMENT FACILITY 

,l-Hig£BYMRTIFYftiAT THE AfiOvrOESCRiBEO'-WASTE AND INDICATE J V ' 

'AyA Ĵ A^. . f . DATE^>/y.2/-j^ fr- Aoifitlri/ed Signaiii^l ^ ' ' ^ ^ ' ' ' V 

COMMENTS OR SPECIAL INSTRUCTIONS , 

IN ILUNOIS 217/782-3637 ^ . -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS- OUTSIDE ILLCTIS 800 .' 424-6802 or 202 / .126-?5; 

DISTRIBUTION- PART- 1 GENERATOR PART - 2 lEPA PART-3 SITE PART - .1 HAULER PART-blEPA PART 6 - GENERATOR 

.REV. n * " • , _ ^ , — , 

SITE COPY. PART 3 Q c ^ A ^ A c a • I l % i ' " ^ ^ ^ ^ ^ ^ ' / f ^ ^ >-

. n n - ^ ^ i i ' i H 



TO BE COMPLETED BY 
VVASTE GENERATOR 

A j ^ T s I r T (Company Name) / ^ " V i " ^ ! ^ 

Ĉ iy 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q6'15353 
Au lhon /n t i on Number 

/>&/ cL ^v^-'^!>7: '̂ :̂B:kA^—§11.9.'̂  ^ lAAA2-—'^—^)i L 
Address Phone Number w : Generatot Numoer ?< 

rfTin. •A'^'^J^ A AAA AA 
EPA Numoer 

Stale Zip 

WASTE HAULER(S) 

l:*,;*!^ 

, . Hauler Name _ . _ _ . H a u l e r Address , 
S .W.H . Regislral ion Numoer 

25 

o 3 I I o i A 

Phone Number 

Hauler Name . 

EPA Number . . 

S.W.H Regislral ion Number '. - ' ' 
•;. • 3 2 . 3 8 

EPA Number 

Hauler Address 

. .Phone Number 

, . . - , ' . : . : ' • • : • • . . . - . • • . • . , - , , ' • . • • , . • - '.: • DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

.•• (Faci l i ty Name) ', Address . -

City 

. - . J? . . Slle Number -Wi 

Slate Zip Phone Number EPA Numoer 

Alternate (Facilily Name) Address Sile Number 

City Slate Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR ^ ' ••?o.o 

(L iqu id . Gaseous. Solid) 
' WASTF NAMF' O ^ C J ^ - > ^ ^ « - ^ , ^ O ^ - « - ^ v - - ^ ' - J WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOiATELV BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

y < - ^ ' -V„^\>/^ J ._<^ ( ^ I i ^ ^ l : Q • • J . O . i . /" < - ^ : v - v j ~ v . - ^ - r ^ ' - ' v ' ^ ' J UN 0' ^/^ Numoer EPA HW Number 

WEIGHT FOR < r ^ ^ ^ 
DOT USE T ' » ^ ^ ^ 

(£> WEIGHT FOR I.E.P.A. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YOS. OR GAL 

METHOD OF SHIPMENT (Circle One) (iDRJJ 

OUANTITY OF WASTE DELIVERED: , „ , , O 0 O ^ :,̂  o 1 Cr^ai I n > j ^ r i r r i p Ont) 
" ^ 2 CU. YOS. / 

/ ^ 1 TANK TRUCK OPEN TRUCK ^ - J U i i W s o e c i l y ) V ^ ' ^ 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITIO,'! FOR TRA,\SPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TR/VNSPOBTATlON AND I.E.P A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
y (Author ized Signaiure) / 

WASTE HAULER 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER C0.\DITI0M FOR TRANSPORT ANO I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

2 ^ 2 : ^ / , ^ ; ^€yy<^ -<^— ...A^^A AA 
(Authorized Signaiure) 

DATE J 
(Author ized Signature) 

DISPOSAL, STORAGE. OR T R E A T M E N I J A C I L I T Y V HAZARDOUS WASTE SUBJECT TO FEE YE5_ K 
E P i ^ C E R T / F Y THAT T H E ( A B 0 V £ ^ S C R I B E B J £ i 4 S T E AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

cJy.: o „ 
(Auinon/ed Signature) 

4 y j A ^ '3Y 
COMMFNTS OR SPFCIAI I N S I R t l C T i n N S 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION- PART • 1 GEflEHAIOR P A R T - 2 I E P A 

. ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

P A R T - 3 SITE PART •-: HAULER PAHT-51EPA 

OUTSIDE ILLINOIS: 800 -

PART 6 - GENERATOR 

- :2J-8302 or 202 •126-26 

SITE COPY - PART 3 ( 9 A . ^ f^ 7c9cy /2-2S-S2 

0038ul 



. BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

Q615351 
Auittonz.Tion fjljmber 

y ^ ' - ^ , ^ j r - A-tCqmMny Name) 

O M I C ^ o - o 

/ y r ^ i C . i^- i ^ ^ -5~ 
Address 

^ / ' ' 
Slaie Zip 

Phone Nuaibef '^ ^ Cenerjior Numtef 2-* 

WASTE HAULER(S) 

• ^ A v . C < < >.-Y ~ > O / V ^ , s O o i . Ouc-T/QK 

•T / • i L / ' ^ . / ^ ^ - ' ^ ^ O ^ - / . l ^ ^ N - ^ b l T -

Hauler Address 

S.W.H. Regislralion Number^ - ^ • # F O / / 
35 31 

EPA Number 

S.W,H. Regislralion Number 1 
. 3 2 . . 3S 

Phone Number EPA Numoer 

/^i'*-C'<.'s-^>J CWo-^-^ i \_-ir(„i"oj2^<. 
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

: (Facilily Name) 
t?-AA^^A^^ 

3? Sue Number ^ : 

. ~ ~ ~ '• '• C % '• '• " • state Zip Phone Number EPA Number 

Alternate (Facility Name) Address Site Number. 

City Stale Zip Phone Number 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: o ^ c ^y^y/. • ~ s 

WASTE PHASE: ^ / V > o ' / ^ 
(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

t- L. . . ^ , ' - - > - . ^ \ •? ̂ — ^ ̂  ^ Q Q i ^ ' ^ ^ • " - > , ' ' • " i - ^ — - I - 1 — ' - ' ~ r - ^ K y < • 0 UN or NA Numoer EPA HW Number 

\ >J I 0> / ^ V GALirj:y(Circle.Dne) 

_ _ Z _ _ _ _ L _ i £ _ 2 CU. YDS. / 
/ - ^ ^ ^ 53 

l/A// ARA^c/^r: 

WEIGHT FOR 
D O T . USE ' / ^ • S ' U O 

WEIGHT FOR 1 E.P.A. USE MUST BE 

TONS (circle one) CONVERTED TO CU. YDS OR GAL. 

METHOD OF SHIPMENT (Circle Onel IDRIIMS ' ^ l TANK TRUCK 

QUANTITY OF WASTE DELIVERED: 

OPEN TRUCK 
Numoer 

pecily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRAIISPORIATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAiSPDRTATlON AND I.E.P A, 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

y / 
DATE: 

(Auinorized Signalu'e) 

' ^ / i ' - / s ^ 

WASTE HAULER 
1 HEREBY CERTIFY THA^' THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i A C K : J C W L E D G £ 

THE DESTINATION AS IJJDICATED 

y / y / ^ . r . : . . r y n . / y \ / \ / ^ . ^ • - ^ 

( 2 1 . 

V^y^y.^jAAyAf'^'^ 
(Authorized Signature) 

(Authorized Signature) 

DATE 

DATE 

(_^ l_Ai —2. 
_ 7 _ _ y 

X DISPOSAL. STORAGE. QR TREATMEfTT FACILITY* 

I HEREBy6mi;iFyfHAT THE A^OVEIOEIJTOBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO 

/ / (Aulhorized Sign/Orrj— 

DATE 
. y -

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 -' 782-3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

O U T S I D E ILLINOIS 300 / 42J-8602 oi 202 / m - 2 i ; . 

DISTRIBUTION PART - 1 GENERATOR PART- 2 lEPA PART -3SITE PART - J HAULER PART • 5IEPA PART 6-GENERATOR 

REV. * 4 

SITE COPY - PART 3 Ocy^AcA<^ (2-/6'i2. 
so T o J - O ^ i - - -T-so GHH 
AU T o "5 '^^0'fe8u2 



. ^ . , . . -«=TED BY 
... GENERATOR 

/ - v 4 | A y 7 " (Company N a m e ) / v - ^ , s,v 

City 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

Qei525fi 
Auinort^aiion Number 

Address Phone Number 1 4 1 Generator Number 24 

EPA Number 
7/. Co 1.03 
state Zip 

)f\r-A-/.t <L 
Hauler Name 

WASTE HAULER(S) 

Hauler Address 
Registration Number ^ - ^ • • — 

Phone Number 

Hauler Name Hauler Address 

EPA Number 

S.W.H. Registration Niimhgr ; 
32 . 38 . 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE . ..-. .' 

/^/^-^(£.</t>^/t> C//e/M(c/^v,^q{c"«C V '̂̂ Z-P vS. C o ^ ^ - ^ j y l ; 3-L^BAALS'—hA-
(Facility Name) Address . . . ' " n . Site Number 44 : 

City Slate Zip Phone Number t P A Number 

Allernate (Facility Name) Address Sile Number 

Ciiy Stale Zip Phone Numoer EPA Number 

^ / p L ^ < ^ 
( U u i d . Gaseous. Solid) 

TO BE COMPLETED BY 
WASTE GENERATOR ^ P r A , t r- < . Is e , 1 - 1 — s" 

WASTE NAMF Q << C > - ^ '^^ I C >:> O ̂  < ^ • = - - ^ • :> WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/ ~ L ^ ^ ' ^ ^ L - - \ . 4 o s _ C C. f ~ ^ . J i J , y j . ^ • / ^ ~ t . ' ^ ' - v ^ ; ; V ^ J v-S. UN or NA Number EPA HW Number 
— • f/ ^-- I 

V^EIGHT FOR 
D O T , USE 

WEIGHT FOR 1,E.P.A. USE MUST BE 
S > ^ -> J ̂  TONS (circle one) CONVERTED TO CU. YDS. OR GAL 

77 METHOD OF SHIPMENT (Circle One) (DRUMS. TANK TRUCK 
Number 

QUANTITY OF WASTE DELIVERED 
47 

OPEN TRUCK OTHER (Specily) 

/ 1 ^ < / ^ V ^ " " ^ * ^ GALLONS (Circle One) 
( y L _ _ _ 2 CU. YDS. 

^ ^ A y 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMEtU.aS^i'mSPO.RIATION ANO I.E.P.A. . . . . / / . , , 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION T ' > y / ^ • ' ^ - ' j-—'^—'^'^ DATE: ' ^ / / 
(Authorized Signature) J 

WASTE HAULER 

( 1 ) . 

(2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 
i n n j K i j ^ i ^ f l 2 N . A s i^jetCJntD: 

(Aulhorized Signature) 
DATE: 

DATE: 

iZjllĵ A_ 
54 59 

(Aulhorized Signature) 

T T DISPOSAL; STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT tO FEE VES. NO. 

H (Authorized Signature) 

I HER£aY cfeRTlrf/ THAT THE 4B0VL.CESCRIBED W ^ T E AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

^ 
" ^ 

DATE A^JFAJ'ATA 

COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLIflOlS: 217 / 782 3637 
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / •124-B802 or 202 / 426-2675 

DISTRIBUTION. PART-1 GENERATOR PART- 2IEPA PART - 3 SITE PART- 4 HAULER PARI -5IEPA PART 6- GENERATOR 

REV. I 4 

SITE COPY - PART 3 
3 9 ' 2 0 H ' ^ 

Uu6(V l 



r j r ^ f -

^.'^^-

v.r-;.-.>. 

;='̂ i:l 

isvs 

xVv:' 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type^ (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OI^B No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3 Generator's Name 

I _ ^ . , I J / T : . J • : : ' • • 

/ 7 - j I • ^ ' - ' 

4. GeneratorrPnof f fe ( 

1. Genera lo r ' j US EPA ID N o . ' Manilesi 

Document No. 

.r]i-\>^n\r^\o\^^\f h^ioibiTbioi.-i ioi/ 
r r.")'-' ' - ^ - -".^ OTZ-LC^V. 

2 Page 1 of 

/ 

Information m m« snad«cl areas 

•a not required by Federal law 

A. State Manitest Document Numb«r 

•N 093003 
B. Stats Generator ' t 10 -

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
V P I j l -I..I HI - I 1/ 

9. US EPA ID Number 

. Designated Facil i ly Name and Site Address 

->' • ~ • ' . ^ - o L t ' •^-

10. u s EPA ID Numoer 

11. US DOT Descript ion ( Inc lud ing proper Shipping Nama. Hazard Class, and ID Nuntbar) 

.J 

12. Containers 

Type 

O 

\ y y > ^.yy C. State Transporter's ID / > ^ * / / 

D. Transporter's Phone 

E. State Transpor te r ! ID 

F. Transporter's Phone 

G. State Facility's ID 

- / / S O - > 
H. Facility's Phone 

13. 

Total 

Quantity 

M i l I 
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" ^ ^ ^ , ,Mof7(h, Dary , Year 

EPA Form 8700-22 (Rev. g-86) 
Previous ed'itions are obsolete. 

DISTRIBUTION: ' PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY 
i ^ v K x i s eatuons are oosoieui. , PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 5 (canary) GENERATOR COPY : 
State Form 11865 '( a •- ^ o V " : ? 7 " - ! S O ' / a / ' i y a i ' ' * ° ^ "̂  " ' 9 ^ ' 9 ' * * " ' " • ' ^ ' ^ ' ^ * " - ' ' ' ° ' ' ' ^ D STATE PAGE 7 (white) TRANSPORTER 1 COPY 

' / j ^ , ' i ' PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 
a b - i-sY^e. " T - ^ < ^ i ^ f y ' > i 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box ' /oas 
Indlanapol'ts, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed f a use on elite (12-pitch) typewnter.) Form Approved. OMB No. 2050-0039. Expires 9 -30-9 ; 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I L D O - 2 0 0 - 3 - 8 0 - 6 - 3 
' Manifest 

Document No. 

0 0 0 0 - 2 
3. Generator's Name and Mailing Address 

UASCO, Inc. 
5000 S. California Ave. 

G e ^ r l l g r ^ s < ^ ? c J h e F ' 3 j j Q ^ ? ^ 4 3 4 - 9 0 0 0 
Transporter 1 Company Nanie^ 

Landgrebe Motor T r a n g p o r t , I n e . Il ND Q 0 9 S<A "2-6 2--4. 
7. Transporter 2 Company Name B. Use EPA ID NuWtie/ _ . "—' ' 

6. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Asterlcan Chemical Service, Inc. 
420 S. Colfax Ave. 
Gr i f f i t h , IN 46319 

10. Use EPA ID Number 

2. Page 1 

of 1 

Information in the shaded areas is 
pot reijuired by Federal law. but 
rtems D, F, H and I are required by 
State law. 

A Stale Manifest Document Number 

INA 0335098 
B. s t a t e Generator 's ID 

s s t a t e Transpor ter 's ID iBia 
p. Traraporter's P > » ^ ( 2 1 9 ) 4 6 2 ~ 4 1 8 1 

E. State Transporter's ID 

F. Transporter's Phone " P I cj,^ Z J / ^ 7 . ' / / ' - , ' / 

G. state Facility's ID 

H Facility's Phone 

I S D O I - 6 3 - 6 0 - 2 - 6 - 5 1 (219) 924-A370 

1 1 . u s D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

Waste, Flammable Llc[uld, HOS 
OBH-A NA1693 

12. Containers 

No, Type 

0 0 - 1 

J. Add i t iona l Desc r ip t i ons for Mater ia ls U s t e d Atx jve -

U a . Brake Cleaner Ztt2bl9 (Original Material) 
- . > Manufactured b^: E-H Coopany, 2100 CoBOomrealth 

Avenue, Sorth Chicago, IL 60064 • :: 

DM 

13. 
Total 

Quantity 

Less than 
0 0 0 - 5 - 5 

14. 
Unit 

Wt/Vol. 

Gal . 

I. 
Waste No. 

FOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to m'e 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select Ihe best waste management method that is available to me,amf Ihat I can afford. 

Printed/Typed f îame 

Charles C. Davis or Robert R. Vafaer '-fy--;hL 
17. Transporler 1 Acknowledgement of Receipl of fwlalerials 

Date 
Day 

^ ^ / i . < ^ C ^ V J ! ^ tMoofhi Day i 

Printed/Typed Name 

-Xi 
f ^ l vled( 

Signature 

isporteV Z AcknowledgemenL of Receipt of Materials 
-^- f t 

Date 

I M o n t h i Day \ Year 

Prinled/Typed Name Signature Dale 
Mryiihi Day i Year 

Year O 

CO 
cn 
o 
GD 
CD 

19. Discrepancy Indication Space 

"acilHy Owiy.-r o i«0(yy/ io t j r - r i l i l ica l ionol reC)/0 of hazardous materials covered by thisra-inilesl e x c M as /o lcd Hem 19 

nn.09 • •^* • 7- " • • •' ' EPA Form 0700-22 
Previous editions are obsolete. 
Stale Form 11065 (R/4-08) 

COPY 5. TSD COPY 

J . I I / - • . ' - ) ^?3?/ 

-yyyxy-,^ 
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car. 
H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 81-1 
M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

MR. PRAHK. I M C . 
N A M E O F C A R R I E R (SCAC) 

0079 
CARRl 

n?i 
lER N U M B E R 

IDENTIFICATION 

t 2 DIGIT EPA I D * COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 
DATE SHIPPED 
OR RECEIVED 

GENERATOR! 
SHIPPER Tar )n4 i«^807? i 

Union Carbide Corp. P.O. Box 250, C e n t e r v l l l e , l a , 
6-8-81 

TRANSPORTER• 1 

ILDO695O6I6O 
MR. PRAUK, IHC. 201 V. 155th S t . So. Hol land, 111 
60ii73. 312-596-3377 6-8-81 

TRANSPORTER I 2 
tit required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IiID0l6360265 

American Chemical, ^20 So. Colfax, G r i f f i t h 
I n d . : - AAA 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF U N I T S ! 
CONTAINER 

TYPE 

1 Tankei 

HM 

X 

EPA 
HAZ. 

WASTE 
l p » 

DOO 
POO 
POO 
POO 

DESCRIPTION AND CLASSIFICATION . 
fProper Sriipping Name. Class and 

Ident i f icat ion Numcer per 172.101. 172.202. 172.203 

k 
Z I n k Wastes & So lven ts 
3 
5 

UN 1 
or 

NA » 

1993 

EXgftPTlON^ 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS j j j g ^ S e O f S p i l l , a b S O r b 

w/aawdust, c o l l e c t i n b a r r e l s 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

40 

UNITS ' 
W T ^ O L 

TOTAL 
OUANTITY 

5 . t ' •--
- : •••• ! I . . . C ; V ^ 

RATE 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodi iy is spilled on a waterway or adjoining land, tne incident 
must be promptly reported lo the Federal government al 1.600-42'»-8802 l lol l 
Ilea) or 202-426-2675 (loll call). II other DOT Hazardous Maierials are discnarged 
crealing a serious s i lual ion. call snippei's lelepnone number or Cnemirec 
1-800-424-9300 immediately. 

COMMENTS - "* 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p r o v i d e d in I t e m 430 , Sec . 1 

PLACARDS TENDERED 

Yes E No D 

REMIT ' / 
C.O.D. TO: 
ADDRESS COD frmt: S 

' , r • 
ipmcmi 11 ttytM d*i<v«raa to 

igno<. lh« co^ i i i gnc Shan sign in« 
lOHOwing njt<m<wf: 

I tm C*rTi«f it\MU not tn t t i t a«ir««ry ol ims %rtipmtni withoul p«yman; of 
'f».gnr «««) «ii otrm lawiui crurgai 

C.O.D. FEE: 
PREPAID a 
COLLECT Q 

Noiv—V^rwr* irt* rare l i <Np«no«n( c r vaiu*. »nipp«ri 
a n r toutr*a 10 i ia ia apaciticaiir m i»ril ing trw agrMd o* 
Otctarma '* '*** ol ir>« pfopanv 

Tr<« agrMd o* d K l w « d (a i u * ol i n * PfOMriy la Mrao r 
S M c l l t U i i f i l x iad Or t h * aniKM< to M not aicaading. 

' I t tb«'shipment moves between two ports by 
a caruet by water, the law requires that the 
bil l ' ^ lading shall state whether it is 
"carh f l f ' s or shipper's weight." 

^ ^ ^ ^ ^ „ _ ^ ^ ^ . ^ _ _ ^ - ^ _ _ _ ^ — S<gn*iu>t 

SwDiaci 10 Saci iolO o< trt« cofrnTons. i l i h n tnipi 
Km consign** wtinowt tmcou'xt onTh* consigno*. I N 

TOTAL 
CHARGES: 

lS>grutu(« 01 Coni ignor i 

FREIGHT CHARGES 

- . g - i . ^ c n r c ^ r t I ) 

RECEIVED, subject to the claasi l ical ioni and \a i iU i in efteci o " the date of the issue ol this 
Bill of Lading. tr»e peopeHy deacritied abow in apparent good onjer. except as noted (contenis 
and coodtlion of coniants ol packages unknown), rw r ted . consigned, and destined as 
indicated above wnich said carrier (the wor t caniar being urxJarslood throughout this contract 
as meaning any person or corporaton in posaassion of the property under the contract) agrees 

. 10 carry to its usual piace ot delivery at said desl irwtion, if on its route, otherwise to deliver to 
anotjjaiearner on the ro«te 10 said desi i r^ t ion. It is mutually agreed as to aach carrier of ail or 

any of. said propeny over all o~r any portion o l u i d route lo destination ana as to each party at 
any time interested rn all or any said propeny. that every service to be performed hereunder 
shall be subteci to an the bill ol lading t e ^ s ana conditions m the gowefning ciassiiicaiion on 
the date ol shipment. 

Shipper hereby canities that he is familiar with ail the bill ot lading terms arvl conditions m 
' tr\« governing ctassilication ana tne said terms and conditions are hereby agreed to by the 
' " shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certily that the above-nanned rnaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

fTMs js to certify atceptance of the hazardous waste shipment. 

k 1 '6-8-81. 
TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER 12 SIGNATURE 1 DATE (il reauircdl 

This is to certify acceptance of tha^hazardous waste lor treatmentj 
storage ot disposal. 

STYLE F 50 rcj LABELMASTER CHICAGO, 
TSDF COPY 
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HAZARDOUS W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE ftl-? 
lulANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MR, FBANff. TMfT. 
N A M E O F C A R R I E R (SCAC) 

QQ79-Q21 
C A R R I E R N U M B E R 

IDENTIFICA^TJON 

12 DIGIT EPA ID r. 

Onion Caupblde Corp, P.O. Box 250, C e n t e r r l l l e , l a , 
COMPANY N A M B . I B H U I N G ADDRESS, AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENEBATORJ 
SHIPPER IAI)0A1580723 ; -15 -8 l 
TRANSPORTER I 1 

IL506950616C 
Mr. P rank , I n c . 201 V. 155tli S t . So .Hol land , 111, 

60i>73. 312-596-3377 5-15-81 
TRANSPORTER f 2 
(it reauired) i 
TSDF TREATMENT 

ro°srFAc°iu?;'- 1 N D 0 1 6 3 6 0 2 6 , American Chemical*, ;A20 So. Colfax, G r i f f i t h , Ind 
: . j j R - ' - :•) W^/ 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

1 Tanker X 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 
POOS 
P003 
P005 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

Identification Number per 172.101. 172.202, 172.203 

Ihk Wastes 4 So lven t s 1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

1*̂  

FLASH POINT 
(IN ' O 

WHEN REQ'D 

40 

UNITS 
WTfVOL 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS I n casc of s p i l l , absorb 
r̂ . w/sawdust , c o l l e c t i n b a r r e l s 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to trie Federal government al 1-800-424-8802 (toll 
free} or 202-426-2675 (loU caU|. 11 Otner DOT Hazardous Materials ate discharged 
crealing a serious si tuat ion, cai) shipper's telephone number or Chemtrec 
1-800-424-9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

T 
PLACARDS TENDERED 

Yes a No D 

REt^lT 
C.O.D. TO: 
ADDRESS COD Ami: S 

C.O.D. FEE: 
PREPAID • 
COLLECT D * 

-Whart.irt* ma it d»o«no*ni on ««iu«. •riiDCM'i 
IU1« iMCiMcallr In * r i i i ng irM xg rwd or 

M c t w M vMua ol tri« procMfir-
Irta %^nmQ at amcwtc *«iu« ot i h t propa^iy i i nw«by 

•paClflCADy l U l a d &T i f * •MPtM' to 0* "OI CiCSMlng 

" I I the shipment moves between two ports by 
a carrier by water, the law requires that the 
bi l l o l fading shall state whether it is 
"carr ier 's or shipper's weight ." 

SuDlVCt 10 SaCliOn 7 O' th« eonamoni . if t r i l l sAiom«^l i i to M OtfivVrM to 
ift« consiQfMa ^^itVKJt racouFM o " lft» connQnof. tr** conngnw ftfuii i ign ttm 
IOlk>wing >lAI*rn«nt. 

T r * c«m«r mai l noi m«ka tei'<'«r> Ot l h ' \ thipcTwti a i tnoul B*it«*o'. o< 
liaiQht t na all otria> i«*rut c iu fga i 

TOTAL 
CHARGES: 

(S>gn«lu(a Ql Com-ono' l 

FREIGHT CHARGES 
F R E I C M T P R E P A I D Cfiet" oo. 
- . c « t -r^en oo. . . p - j 

y y 

RECEIVEO. subject to the classilicaiioos and tariffs in e(»ect on the date o( the issue ol this 
Bill ol Lading, irte property described a£x)v« in apparent good order, eicepi as rxiied (contents 
and corx3itton ot' contents ol-packages unKrwwn), marted. consigned, and destined as 
incicated above whKin said carr'ier (the word earner being ur^erstood throughout this contract 
as meaning any person or co*T)Ofat»on in possession ol the property under the contract) agrees 
to carry to its usual place ol Oeiivery at saKl destination, i( on i l i route, otherwise to deliver to 
another earner on tr»e route to said dest irut ion. It is mutually agreed as to aach ca/rief ol ail or 

any of ,asai4 property over all or any ponion ol said route to destination i n d as to each party at 
any t inw interested in all or any said property, that evefy serves to be performed hereunder 
shall be subieci lo an the bill ol lading teftris ano conditions in me governing classihcalion on 
the date of shipment. 

Shipper hereby cenilies that he is tamihar with all th« bill ol lading terms and conditions m 
Ihe g o w n i n g ctassilication ano tne said terms and conoitions are hereby agreed to by the 
shipper and accepted (or himself and his assigns. 

CERTIFICATION -

This is to certily that the above-named materials are properly 
classifieid, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

/ G E N E R A T O R ' S S I G N A T U R E 

-This is j o certifyacceptance of the hazardous waste shipment. 

V 
•\ 

TRANSPORTER »1 SIGNATURE S DATE 

This is to certify accepts 
storage or dis^cifal. 

TRANSPORTER «2 SIGNATURE S DATE (il required) 
e of the hazardous waste for treatment, 

TSDF COPY 

001955 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 

•A 

81-3 
MANIFEST DOCUMENT NUMBER 

MR. FBAMK. I K C . 
NAME^rCARftlER (SCAC) 

SHIPPER NUMBER 

nfi7Q-n7T 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA ID • COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TAT^rt/njQnTo-Union Carbide C o r p . , P.O. BOX 250, C e n t e r v i l l e , l a 
IAD04158072.. 57544 5T>-ft')fi-fi3i^-^ . a- iQ-f l i 

TRANSPORTER• 1 

ILD06950616() 
Mr. Frank , I n c . 201 W. 155th S t . So. Holland, 111 

60473. 312-596-3377 8-10-81 
TRANSPORTER•2 
(il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FAClLlPr IHD01636026:. 

Americin C h e n i c s l , 420 So. Colfax, G r i f f i t h . Ind . 
B^A^y. 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

/ / >/̂  y I 

WASTE INFORMATION " 

NO. OF UNITS I 
CONTAINER 

TYPE 

1 Tanker 

HM 

X 

E P A ' 
HAZ. 

WASTE 
I D « 

pool 
FOO: 
Foo: 
Foo: 

DESCRIPTION ANO CLASSIFICATION 
(Proper Snipping Name. Class and 

Ident i f icat ion Number per 172.101, 172.202. 172.203 

Ink Wastes & So lven t s 

UN • 
or 

NA • 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
UN ' O 

WHEN REO'D 

40 

UNITS 
WT/VOL 

| a l a 

TOTAL 
OUANTITY 

yc'O 

CHARGES 
(For Carrier 
Use Only! 

SPECIAL HANDLING INSTRUCTIONS J Q C A S e O f a p i l l , 

v / s a v d u a t , c o l l e c t i n b a r r e l s 
absorb 

tl an RO commodity is s»Med on a watenway or adjoining land, tne incident 
must be promptly fepor toSto the Federal government at 1 •800-424-8802 {toH 
free) or 202-426 267S (toll call). It other OCT Hazardous Materials are discharge(3 
creating a serious si tuat ion, call shipper's telephone number or Chemtrec 
1800-424-9300 immediatetv. 

COMMENTS 

On "CoUecl on Delivery" shipments, the teUers "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Y e s ^ ; No D 

REMIT 
C.O.D. TO: 
ADDRESS 

•If the shipment moves between two ports by 
a carrier by water, the law^'reguires that the 
bil l of lading shall stave whether it is 
"carr ier 's or snipper's wpight." 

/ 

COD Ami: i 

C.O.D. FEE: 
PREPAID n 
COLLECT n * 

Nota —WTMr* irt« rmta i f 0«p«n«)«ni on valua. t f t ippws 
t f raoulrvd 10 l l a t * ip«clF>Uily in wr idng irt« tQiWO V 
cMcivao valua of iha prooany. 

Tha a g f w ) <v oaciwao *a>u« ol rrta propany i i haraoy 
•oac i i i u i i y i ta tad Or iha snipow lo M noi aacaaainfl. 

SuOiaci to S«ciion 7 o< tfta conditions i i i nn i/non^ant u lo & i Ottfrmto lo 
ina consign** •n r iou i racou'sa on irM consiOfto<. I 'M consignor snail sign tna 
ioiio»>ng st iramani 

Tna t * i t i * W^a« "ot m»»a <Jaii*»r> oi mis mip tn^M •nr>oui Oay^ani o' 
fraignt and <" OTna* i a * iu i criargas 

TOTAL 
CHARGES. 

„ Stgnaiura iSignaiura ol Consignoii 

FREIGHT CHARGES 
fPEiGMl PBEP*iO Cf iK- tw . . 
• iC-or *f>#n DOI Ji p—1 

RECEIVED, subject to the claasiFeat ions and tarilts in ettact on the dale ot the issue ol this 
Bill ol Ladir>g. the property descnbed abo«« m apparent Qood ordw, exc«pt as noted (contents 
afto corxlilion o* conienia o' pacUgtts uotinown). maAed. consigr>ed. and destined as 
indicated above wfitcn said Cftn-ier (the word camer being understood throughout this contract 
as rT>Mning any person or corporal ion in posjeasion ol Iha propany under the contract) agrees 
lo carry to its usual place ol detiwry at said destination, i l on us route, olhefwise lo deliver to 
another carrier on the route lo saiO Oestir\ation. It is mulualty agreod as to aach carrier ol all or 

any o<, sa'd propeny over all or any ponion ol said route to destmahon ar>d as to each pany at 
any hme interested m all or any said properly, that every service lo be perlormed hereunder 
shall be subfoct to ail the bill ol lading te'Vns and conditions in the governing ctassilication on 
Ihe dale oi shipment. 

Shipper hereby canities that he is tamihar with all the bill ol lading terms and conditions in 
Ihe governing classihcalion and tne said terms and conoitions are hereby agreed lo by the 
shipper and accepted tor himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

iThis is to certify acceptance of the hazardous waste shipment. 

v ^ = = i \ i . - . i : . . . . . . •• . . , . • 
TRANSPORTER »1 SIGNATURE J DATE 

This is to certify acceptanq 
Storage orj j isppsal. 

' ^ TRANSPORTER «2 SIGNATURE S DATE (il requ 

of the hazardous waste for lre«tment. 

LABELMASTER CHICAGO. IL 606J5 
T S D F COPY 
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HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 81-4 
MANIFEST DOCUMENT NUMBER 

MR+ FRAT^K, INC. 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

0079-021 
CARRIER NUMBER 

lDENTfFlCATIO>r 

12 DIGIT EPA ID I COMPANY NAME, MAILINQ ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER IAD041580721 

Union Carbide Corp., P.O. BOX 250, Centervil le, l a . 52544, 
10=26/81 

TRANSPORTER I 1 ILD069506160 
Mr. Frank, Inc. , 

312-596-3377 
201 W. 155th St . , So. Holland, 111. 60473 

10/26/81 

TRANSPORTER I 2 
(If requirod) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACIUrr^f IND016360265 

American Chemical, 420 So. Colfax, G r i f f i t h , Ind. 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

.ii-.: 

i '^ 'V 

1 Tanker 

HM 
DESCRIPTION AND CUkSSIFICATION 

(Proper Sriipping Name, Class and 
Identification Number per 172.101. 172.202. 172.203 

DOOl 
FQ02 
F003 Ink Wastes & Solvents 

UN i 

1993' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

UNITS 
WT/VOL 

4k gal: 

TOTAL 
OUANTITY 

4p^ 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS * - n k u 

In case of s p i l l , absorb 
w/sawdust, col lect in barrels 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided In Item 430, Sec. 1 

PLACARDS TENDERED 
Yes ^ No D 

REMIT 
C .O .D . TO: 
ADDRESS COD Amt-. J 

C.O.D FEE; 
PREPAID D 
COLLECT D J 

a n r M u t r M IO a l t i a •paci f ical ly in Hf l t tng t h * c g r c M V 
Oaciarad vs iu* o l th« procany. 

Th* KgrMd or daciarao n i u * ot trta procMny )• n c n b y 
«p«clltc«lly l U i w ) by rfw • M p p w to Oa noi a i M a o i n g . 

' I f the sh ipment moves be tween two por ta by 
a carr ier by water, the law requires that Ihe 
bin of lad ing shal l s tate wt ie lher U Is 
"ca r r ie r ' s or shipper 's we igh t . " 

^ _ ^ . ^ _ ^ ^ ^ _ _ ^ _ ^ _ _ ^ _ ^ _ _ ^ ^ ^ ^ _ _ ^ , ^ S*gnj tur« 

SoOiact lo Saetion r o ' i n * conoitton: 
Iha conargnaa wi inout racou(»a on iha c t t f i 

pwmg aiaiamanl 

iMtul CI 

(Signaiure ol Consignor 

imani n to oa daiivafaa (O 
'V . t f a conaignof tna i i f i g n \hm 

(Tiani vf i thoui ^Mymant o ' 

T O T A L 
C H A R G E S ; 

FREIGHT C H A R G E S 
KRElGHT PREPAID 
»iCvpt tantri DO! »\ 
ngni 1) cnrcMKi 

Cf»*cfc oo i <t cf iargei 

• • '« ro C* 
C0II«1 

RECEIVED, subject to the ctaasif icat ioni and la r i t t j in eHect on the cUta of the issue of this 
Bill of Lading, the propertYClescnbed above m appafent good order, enoept as noted (contents 
arK] condit ion of contents o ' pacfcapes unknown), marked, consignad, and destined as 
indicated above whtch said can'ier (the word carrier being urKlerstood throughout this contract 
as n-iaaning any person or corporation in possession of t fw propeny urxler the contract) agrees 
10 carry lo its usuaJ place ol delivery at said deai ir \ai ion. if on its route, otherwise to deliver to 
another eer ier on the route to said deatination. tt is mutual ly agreed as to each carrier of al l or 

any of. said p*oi>eny over aU or any porticyi o l said route lo destination and as to each pany at 
any tirT>e interested in all or any said propeny, Ihat every service to be perlormed hereunder 
shall be subject to all the bill ot lading t e ^ s and condit ions in the governing classification on 
Ihe date o l shtpmeni. 

Shipper hereby cenif ies that he is familiar wi th all the bill of lading terms and condit ions in 
the governing classification and ir>e said terms and condit ions ata hereby agreed to by the 
shipper and accepted tor himsell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classif iei j , described, packaged, marked and labeled, and are in 
proper condit ion for transportation according to the applicable 
regulations ol the Department of Transportat ion and the U.S. En
vironmental P;^ect iQn Agenc 

acpeptance of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE i DATE 

This is to certify acceptanf l l of thg 
storage or disposal. 

NSPORTER «2 SIGNATURE & DATE III 

'azardous waste for treatmeat 
idQutred) 

STYLE F 50 1 ; LABELMASTER CHICAGO. IL 60626 



HAZARDOUS WASTE MANIFEST 

ORIGINAL - NOT NEGOTIABLE 82-1 
M A N I F E S T D O C U M E N T N U M B E R 

MR. FRAWIC. I H C . 
SHIPPER NUMBER 

NAMEOFCARRIER ^SCAQ 
0079-

CAFIWER NUNA ̂Sfr" 
IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER I 2 
(it required) 

12 DIGIT EPA ID » 

IAI>O41580721 
Mr. Fralik, I n c . 201 W. 155th S t . So, Holland, 

Ij:.DO6950616|0 I I , 60473, 312-596-3377 

COMPANY NAME. MAILING AO[)RESS. AND TELEPHONE NUMBER 

Union Carbide Corp . , P.O. Box 250, C e n t e r v i l l e , Ik 

DATE SHIPPED 
OR RECEIVED 

3/1/82 

3/1/82 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IlipOl636026S Ajoerican Chea ica l , 420 So. Colfax, G r i f f i t h , I n c . ^ 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

% ^ 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

1 Tanket X 

HM 
f P A 
HAZ. 

WASTE 
|D» 

oOOl 
P002 
F003 
P005 

DESCRIPTION ANO CLASSIFICATION 
(Proper Snipping Name. Class and 

Ideni i l ica i ion Number per 172.101. 172.202. 172.203 

Ink Wastes & So lven t s 1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS J j ^ C&BO O f S p i l l , a b S O r b 

v / s a w d u s t , c o i l o c t i n h a r r i e s 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

40 

UNITS 
WT/VOL 

g a l s 

TOTAL 
QUANTITY 

4,900 

CHARGES 
(For Carrier 
Use Onlyj 

It an RQ commoOity is soiHect on a waterway or adiommg land, tne incicent 
oiusi be Dromptiy reporteO lo the Federal governrjient al 1-800-424-8802 (toll 
(fee) or 202-426-2675(ioiicail). Mother DOT Haiaroous Materials are discharged 
cieai ing a serious situation, call shippers telephone nurnoer or Chemirec 
1800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" snipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Y e s f ] No D 

REMIT 
C.O.D. TO: 
ADDRESS 

v « (•quirad lo i i a i * > ( > « I » I C * I I T in » f ' " " f l " ^ »g'*»<J v 
Ct«CI«r«} " H u * 0( th« propartT 

Thm agrMd ty d K i w M -»iu9 o( ir*« CWOP^Y <» ^ • ' •Oy 
KmcitKMHy i iaTtd &f ma •niop«r lo b« "< " •»c»«3if>fl 

• I I the shipment moves between two ports by 
a earner oy waier. the law requires that the 
bill o l lading shall state whether it is 
'•earner's or shipper's weight ." 

. S-flrntu»« 

COD Amt: $ 
imcuon J Ol tr>« coodi t ion i . i( If iH IfiiOTi^nl • ! to Ew da>i*«fad K 

ttyxi i racou'M O" lf<a conngnw. \n» consignor U i j i i »ign IM 
>«nl 

SoOI*CI I. 
r f i #con i ig " 
IO(IO—nO > l l t » m ^ -

Tha c A f f * mall not mwa oaii-wTr 0 ' rn i j »ft.om#n 
ifa-flrti and a» o«^• ' i j - f g i c f ^ 9 « > 

|S<gr^'<uia ol Conngno' l 

C.O.D. FEE: 
PREPAID D 
COLLECT a 
TOTAL 
CHARGES: 

FREIGHT CHARGES 
.nrcnEPA.Q Cn«.:>ec. 
* r p f l W . * . j 1 

RECEIVED suDiecl IP l l>ecl»»3i l iCi l ionj i n d ta i ' l ls in «ll»ci o<i ir>e ( M a ol irw l u u i i ol I h i j 
Sill ol I j a .no ' irni p<oo*"» OMC/itwd . D o w in »po«enl good orOa,. . . c«p t » nol«J IconlenU 
i n d cono. l . in ol ^ n l ^ H o ' P « : " 0 « i unKnown). n w t « ) . cons,gn«). w d dM1,n«l M 
ino.c j lK l at>o.. ^ « : n J " d = * " ' • ' H " " « ° ™ " " ' • ' ' " ' " O " " d M l o o d ihrougMout rM j contract 
u mMn.na . n , i w j o n or coT)Of. t«n in p o s » « i o n o l t n . (xoconr und<K i n . contri»:tl a g t w i 
to CifP, 10 .!> J l u T pla<^ ol a . l i « r , .1 u i d a«l l ina l .on. II on ,11 tout . . 0 t n . n . i M 10 Oell..r to 
a n S ^ « i r , . , on I t ^ , < ~ l . 10 » . 0 d « l . n . l , o n . It i , mutually . g . . « a5 to ^ < , c ^ n a , o( all ot 

any o l . said property o*.f all or any portion ol u i d route lo dBSlination and as lo each party 31 
any time intereslwj m all or any sa.a property, that .very service to De pertormea hereunder 
snail be subject lo all ine bill ol lading teftns and conditions in tne governing classihcalion on 
t r^ date ol snipmeni. 

Snippw hereby certifies that ne is lamilia/ with all the bill ol lading lerms and conditions in 
Ihe goirerning classtlicalion ano tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himseit and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for Vanspor lat ion according to the applicable 
regulations of the Depa'tment of Transportation and the U.S. En
vironmental f^K3t§ction Agency 

'yy- y/^\ ' 3/1/82 

This_is to certify accTeptance of the hazardous waste shipment. 

STYLE F-50 'O LAHtLUASTFR CHICAGO. IL 60h:6 TSDF COPY ' 7 S P / < 9 ' ^ T - ^ ^ <^^^Ui ? / ^ ^ 

0 0 J J D 3 



HAZARDOUS WASTE MANIFEST 
ORIGINAL - NOT NEGOTIABLE 8 2 - 2 

*>:'c: 
MANIFEST DOCUMENT NUMBER 

I ̂ . i~ '$kyyyiL 
MR. FRAME IKC. 

NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

0Q7?-0?1 
CARRIER NUMBER 

IDENTIFICATION 

mWyA A 
JkDOA1580721 

:>^-ftD!<5rtEPA«)»--, . •{- COMPANY NA 1 ADDRESS. AND TELEPHONE NUMBER • ^ • ^ r -

Union C a r b i d e C o f j K ^ " P , 0 . Box 250 , C e n t e r v i l l e , l a 
52544 , 5 1 5 - 8 5 6 - 6 3 4 3 v W-27-82 • 

( i . O A T O l l l P f g g * " ' 
OR RECEIVED • > 

-TBANSPORTEB » 1 

rT.nnfi9'=infiT6Q 
Mr. F r a n k I n c , 201 W. 1 5 5 t h S t . , S o . H o l l a n d , I I 

4-27-82 
TT^ANSPORTER • 2 
lit required) . ^ ' -'• 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY lrNDOl6360265 fliaeric£m C h e m i c a l , '4"̂ 6"̂  So C o l f a x , G r i f f i t h , I nd . "iU-^}^^ 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 
^ * L . 

NO. OF UNITS I 
CONTAINER 

TYPE 

Tzmker 

HM 
EPA 
HAZ. 

WASTE 
ID I 

DOOl 
FOG: 
F003 
FOO! 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ideni i l ica i ion Number per 172.101. 172.202. 172.203 

I n k W a s t e s f, So lv ien t s r 

-I 

UN • 
or 

NA I 

-̂19 93 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS j j ^ ^ ^ ^ O f S p i l l , a b ^ r b 

w / s a w d u s t , c o l l e c t i n b a r r e l s 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

40 ^ a l s 

UNITS 
wrrvoL 

TOTAL 
QUANTITY 

COa 

CHARGES 
(Fof Carrter 
Use Only) 

^1 an RO commooiiy is soiHeo on a waterway or adjommg lano. irte incident 
must be oromptly reported to tne Federal government at ia00-424-3a02 (loll 
tree) or 202-d26-2675 (toll call). If other DOT Hazaraous Materials are discnarged 
creating a ser iou* situation, call snipper's telephone number or Chemtrec 
1 •800-424.9300 immediateiv. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" mus^ appear before consignee's nam&or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes a No D 

REMIT 
C.0.0. TO: 
ADDRESS: 

, * - N o t f - W l * « r « irv« r»U i ) 0 « p w < * n l oft ^aiu*. >MOP»l 
' i ^ . : » n ' m i \ f i f a ro t u t * ipMri l icAi ir >n wri img i n * sg rMd w 

s T . ' „ : i l h « aOTMdIpr ' ( l«c l«M *aiua oJ t r » pfopwiy I* nrntmOj 
• • ' • ' • t a t a l t c u i j l ^ t M by t n * •nipcwr to O* noi •«cMa ing 

Ml me shipment moves between two ports by 
a carrier by water, tha law reouires that the 
bil l of lading shal l state whether it is 
"carr ier 's or Shippers weight . " 

COD Amt: $ 

S«t)|«CI to SwriiOft r o* rn* cOrtd.<«jnt. i l i nn ift.pm#nr -1 10 tM a o ' n ^ M IO 
in«cani ign«« •iitly>j) '•COjrMOft tn« COn^iQiw. ITt* <:Ont<9fioi t r a i l v g n iisa 
fo l lo - ing *Hl«m«nl 

T^• t * ! " * ' >n<ii iv)i m m * nM—miy o( i n n snipmcM •• tnou i o i r m v n i o' 
' ' • •gni tmS ••• oin«> IAHIUI c ^ « o n 

C.O.D. FEE: 
PREPAID D 
COLLECT n 

TOTAL ' 
CHARGES; 

FREIGHT CHARGES 

D 

CERTIFICATION 

Thfs Is to certify ttiat tfie above-named materials are properly 
classified," described, packaged, maiked and labeled, ai^d are in 
proper condition for transportation according lo the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance ol the hazardous waste shipment 

^ , iV, ( A A / ».,' •:. 
SPORlk f l » l SIGNATURE 4 DATE ( TBANSPOHTEH «2 SIGNATURE 1 DATE (il requirej) 

This is 10 ze.{y!\\ acceptance ol/i j ie hazardous waste for treatment, 
storage or rf)Sp(*isal. 

• ( / A m j K ... ^iiyyi 

STYLE F 'J) i n L A B E L M A i T t n CHICAGO. IL eQii?fi TSDF COPY 'J~Q ̂ i o i L 7 - S D 6/P(yt h^y^$2. 

0 0 3 J o <+ 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE . ^ 82-3 
MANIFEST DOCUMENT NUMBER 

Mff̂ ._FRWWK, r n r 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER N u M W 

IDENTIFICATION 

GENERATOR/ 
SHIPPER iADQ4l580721 
TRANSPORTER• 1 

TRANSPORTER « 2 
(it requrreal 

TSDF TREATMENT 
STORAGE OR OIS-

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12DI (3 ITEPAID» 

Mr. SJok Frank, I n c , 201 W. ISStb S t . So. Holland 
II.DO6950616d I I . 312-596-3377 

POSAL FACILITY ^^^0^3^^34024^ 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Union Carbid«i Corp . , P.O. Box 250, C 0 n t e r v i l l « , l a . 
S7S44, •>T^-Bfr6-fi^4^ 

Anor l ca r r h i n l r a T A7n qn r n t f a y , f:T-4ff<th. Tn ĵ 

'-'V 

DATE SHIPPED 
OR RECEIVED 

5-10-B2 

5-10-32 

->^/A 
WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

TanXer 

HM 

X 

EPA 
HAZ. 

WASTE 
ID a 

D004 
F004 
FOO 
F009 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Number per 172.101. 172.202. 172.203 

Waste Inks 6 So lven t s 

UN ( 
or 

NA » 

1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS J Q c a S C O f S p i l l , a b S O r b 

w/sawdust , c o l l e c t i n b a r r e l s 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

40 ga l^ 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5,000 

CHARGES 
(For Carrier 
UM Only) 

II an RQ commoaily 13 spilteo on a waterway or aaiommg land, the inciCent 
must be prortiDlly reoorted to tha Federal government at l-800-424-8602 (toll 
Ireei or 202-426-2675 (toll call). II other DOT H i ia roous Materials are oiscnargeo 
crealing a serious sitvjalion. call shippers teteohone number or Chemtrec 
1 a00-4J4.9300 immediately 

COMI^ENTS 

On ••Collect on Delivery" shipments, the letters "COO '̂ must appear before consignees name or as othenivise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Y e s x H No • 

REMIT 
C .O .D . TO: 
ADDRESS 

Noia—Wft*r« tna rat* la dapvndanr o r taix.'*- *f<OP*'^ 
V * f»Q i j i f « IO aiaia io«cil icatty in * r i i i n g ir-a a g ' * « o* 
Ovctarwj <aiua o ' trw O'opv iy 

Th« agiaaO « 0»cl*fad *aiua ol tha procw^v ' • ' ^ • ' • " l ' 
a o K i t i u i i T i t a i M DY tna >nipo« to CM IVJI «,c«*3ing-

•|( the snipment moves between two ports by 
a carrier by water, the <aw requires that the 
bill o( lading shall state whether It Is 
"ea rne rs or shipper's weight . " 

. S.gn, 

COD' 
/ 
i i Amt : % 

Sut>i«C[ to S«<:iiOn T Ql t f ^ Conaihoni. it [ f t i i iniprn«nl >% to M Otli>«rK] [Q 
. i M COn»ign«a -itftOul r«C0o'*a on ir>« cooi.flnof. I^a COnitflnO' >n#(i t .gn t^a 
lo l i f l * in f l i t j i aman i . 

' Tn* CAfria< in«i i not ma^a nmmf^ 0< thi» aftipfnani without p^fman; o* 
itaignt i n d an o't^af l a - ' u i cf>a<o*i 

lS. f ln j iu iao iConi .ono( i 

C.O.D. FEE: 
PREPAID • 
COLLECT • J 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
MTPBtP. iO Cnr-;. 6u 
- " • " M. *• I 1 

F^ECEIVED. sub|6ci to trw c iu» i (*oat ion i and lariffs in eft«ct on ir>e date o( irw issue ol this 
Bill ot LKJinfl. the pfopcny M^iCiibad aOov« in appareni (jood orter, eacapi u noled {contents 
»nd condition ol conton i j of pacXaeoa unknown), marked. conaiQned. and destinsd as 
ind<caieO above which u i d c ^ ' " ^ (ihe wom canier being unoersiood thTougfiout this contract 
as mftaning any person or corPoratkin in possession of the properly under Ihe contract) agrees 
locarry to lis usual place oI (fat'^ivy at said dftsimation, it on its rouie. o l h e ^ i s e to deliver to 
another canier on the route id ** '0 o«t "nat ion. it is mutually agreed as to eacn earner o l all or 

any of. said propeny over all or any ponion ol said route lo Oestmalion and as to eacn pany at 
any tinne mieresied m all or any said property, ihat every service to be perlormed hereunder 
snail De subieci to aH me bill of ladmg te/^ris and conditions in ihe governing ciassideation on 
the oaie ol shipment. 

Shipper nereoy certifies that he is farniliar with all the bill ol lading terms and conditions m 
the governing classification and fna saKJ terms and conditions are hereby agreed to by the 
shipper and accepted lor mmseil and his assigns. 

CERTIFICATION 
\ " 

Tfiis is to certify tfiat tfie! above-nametj materials are properly- / T^'S is to certify acceptance of t^e hazardous waste shipment. 
classifiecJ, described, pacl^aged, marked and labeled, and are in I ' : y y „ \ \ i / ' ^ " ' ' 
proper condition lor transportation according to the applicable ^ "'•^- "• ^:: 
regulations of the Departnient of Transportation and the U.S. En- TRANSPORTER H SIGNATURE i DATE ^̂  TRANSPORTER »2 SIGNATURE i DATE (II required) 
vironmental-Protection Agency y This is to cer l i fy jcceptancapl the hazardous waste lor tredlrnont ' 

•^ -^ / . . / - storage or ai^isosSi. \ i \ 

' -<V -: w,n/„ , yy.K\^A'i; i~\y 
TSDFSIGluATljflE ' ' ' W " ^ 

STYLE F '..0 '':, LABELMASTER CHICAGO. IL ftOG^B 
TSDF COPY - - / ^ j j o3 -7^7 -5 (9 6 ^ - ; ^ S / / . ^ 

003: J D J 



H A Z A R D O U S W A S T E fV/IANIFEST 
ORIGINAL - NOT NEGOTIABLE * ' ' 

/ 

82-4 
M A N I F E S T O O C U M E W I N U M B E R 

Mr- Franlr Tnff. 
N A M E O F C A R R I E R (SCAC) 

S H I P P E R N U M B E R 

nrnq-mo 
C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER > 2 
{il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACIL i r r 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

t2 DIGIT EPA ID » 

T«r^AJ•lconT-»^|Unlon Ciurbido Corp . , P . 0 . Box 250, C « n t c r v i l l e , I A 
IAp04158072Ijg;.g^^^ 515^050 G343 

ILD06950616d 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Mr. P r a n k , ^ l n c , 201 Jf. 155th S t . So . Holland, I I 
312-596-3377 ^-

IND016360265 American Cbemical, 420 So. Colfax, G r i f f i t h , Ind. 

DATE SHIPPED 
OR PECEIVED 

5-19-82 

7-19-82 

•1 L 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

Taake i X 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 
B002 
P003 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identification Number per 172.101. 172.202. 172.203 

Waste Inks & So lven t s 1993 

> - ^ -

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS ^ ^ ^ ^ ^ ^ j S p i l l , a b S O r b 

v / s a w d u s t , c o l l e c t i n b a r r e l s . . ' .• 

FLASH POINT 
(IN -CI 

WHEN REQ'D 

*o sais^ iAv^ 

• UNITS 
WT/VOL 

TOTAL 
QUANTITY 

4800 

CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is spilled on a waterway or aOioining lanO. tne incioent 
musi be orompiiy reoorted to tne Federal govemmem at i-SOO-424.8S02 (toll-
tree) or 202-'42&-267S{toll call). II other DOT Hazardous Materials are discnarged 
creating a serious situation call shipper's telephone number or Chemtrec 
1-800-424.9300 immeaiatelv. 

COMMENTS 

On "0011601 on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes a No • 

REMIT 
C.O.D. TO: 
ADDRESS 

Noi«-Wf»*« in* fti« !• dtp«Ad«ni on «aiu«. jr*iDD«ri 
v a r*<]ukr«a ro > la l * jpvclMcallv in • r l l i no ma aQf««d o/ 
•MClMaa •••(ua of INt proCMrlT. 

Tha aQfMd Ol daciarad *arua oi tn« pfopany I) naraOf 
iPK i l i ca i l v i i a i ad &T i^a miopa* to ba noi a i c a M i n g 

•If the shipment moves between two ports by 
a carrier by water, trie law require* that the 
bill ot lading shall state w n e t i ^ c - i l is 
"carr ier 's or snipper's weight.* 

_ Siqn^lu 

COD Amt; J 

^SuOiK I 10 S«CliO<. t o ' tn« COnaitions. it ini> in.p/n*nt >t IQ M dWi .WM to 
ir»con..f ln*««.(iv>.t<tcoui«on ir\« conjigno*. irwfc.cofliiflno. in#ii i.go i t ^ 

l ^ ' ^ f t * c j i t iw i ran not m*.« o«ii>«r^ ol ">'. inipfr^ot ••tnoui O*T ' "« " I 

lS.OMlu.1* ot Cani.gnof l 

C.0.0. FEE; 
PREPAID n 
COLLECT Q •.» 

TOTAL t 
CHARGES; • S 

FREIGHT CHARGES 

D 
PECEIVED. suDioct to i t ieclaasi lcat ioos and tariffs in effect on XYna date of the issue ol this 

Bill ol Lading, tne propeny described artow in apparent good ortlsr. eicepi as rtoled (contents 
and condition ol contenis of padLages unkf>own), nwrtoo. consigned, and destmod u 
inoicatod above *n>ch u i d earner (the wonl carrtor being undofstooa throughoul this contract 
AA meaning any person or corporatton in posseaaion ol tfte properly under Ihe contract) agrees 
to Carry to MS usual place ot delivery at satd destination, if on its route, otherwise to deliver to 
another earner on me route to said destination, it is mulually agreed as to each carrier ol all or 

any of. said property over all or any portion ol said route to destination and as to aach parly at 
any time interested in ail or any said property, that every service to be performed hereur^der 
shall be suOjoci to all the bill of ladmg teftni and conditions in the govemmg classilicanon on 
Ihe date ol shipment 

Shipper hereby certilias that he is lamiliar wiin ail the pi<i ol lading terms and conditions m 
Ihe governing ciassilication and tne said terms and conditions are hereby agreed to by the 
shipper and accepied lor nimseil and his assigns. 

CERTIFICATION 

./,. 
I 

This is to certily that the aljove-named materials are properly \ This is lo certify^cceptance ol the hazardous waste shipment 
classil ied, described, packaged, marked and labeled, and are iri^ j ' iV / ' / /_^-^ 
proper condition lor transportation according to the applicable -r ^ y ^ - - ' • " / , ( . . i 
regulations ol the Department of'Transportation and the U.S. En
vironmental Prot'ect>ori Agency 

y ' 

TRANSPOHTEB »1 SIGNATURE i DATE ' TflANSPORTER #2 SIGNATURE 1 DATE |il lequiteoi 

This is to cer t i l v^ceptance ol \pe hazarjlous waste lor treatment, 
storage or (^ isp^a\ 

S T V L E F 50 I I ' , LAGELIvtAliTER CHICAGO, IL 60626 %'7/fy T-^c^nf 7.zo% 2^ 
0L)3JDO 



H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 82-5 
M A N I F E S T D O C U M E N T N U M B E R 

- - ? . : • ; . 

; • • • ' . t V 

Mr. P r a n k . T n c . 
S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) 
0 0 7 9 - 0 1 I C A R R I E R N U M B E R 

i IDENTIFICATION 

GENERATOR/ 
SHIPPER 

i a P 0 4 1 5 8 0 7 2 1 
TRANSPORTER a 1 

too$950$16Q 
TRANSPORTER » 2 
(il tequiredl 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID » COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Dnion C a r b i d e C o r p . , P . O . Box 250 , C e n t e r v i l l e , l a 
53544 , 5 1 5 - 8 5 6 - 6 3 ^ 3 

Mr. P r a n k , I n c . , 201 W. 1 5 5 t h S t . S o . H o l l a n d , 1 1 . 

i« '4 ' 

IHDQ16360363 Amoricon C h e m i c a l , 420 S o . Colfaac, G r i f f i t h , I n d . ' 

DATE SHIPPED 
OR RECEIVED 

9-20-82 

9-20-82 

J ^ J _ 
L > 7 ^ 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

T a n k e r 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 
FOG 2 
F003 
FOOS 

DESCRIPTION AND CLASSIFICATION 
(Pfopet ShipDing Name. Class and 

Ident i l ica l ion Number per 172,101. 172.202. 172.203 

Waste I n k s « So lven ts 0.993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS j ^ c a s e o f s p i U , a b s o r b 
v/savdust , c o l l e c t i n bar re ls 

FLASH POINT 
UN -C) 

WHEN REO'D 

40 

UNITS 
WT/VOL 

g a l s 

TOTAL 
QUANTITY 

5000 

CHARGES 
(For Carrier 
Use Only! 

I 1 I 1 I 
II an RO commoditv is spilled on a waterway or adioining land, tne incicient 
must be promptly reported lo the Federal government at 1-800-124.8802 [toll 
Ireet or 202,426-2675 (toll call). It oiriet DOT Hazardous Materials are oiscnarged 
creating a serious situation, call shipper's lelepnone number or Chemtrec 
I-800-424-93OO immediately. 

COMMENTS ^ • : K 

T' 
O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e l t e r s . " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p rov ided in I t e m 430. Sec. 1 

PLACARDS TENDERED 

Yes S No • 

REMIT 
C O D . TO: 
ADDRESS 

HotM—wr,mrt ttta rata i i aap»naani on .a iua. »niop*r3 
•ra (aouirad to i ta ia »o«:iMc*iiy m - " t m g tha agraM <x 
oaciarad *Biua ot tr>a O'opanr. 

T i ^ K r M d Of aaciwad *aiua ol tria proparty la harat), 
Bcwctticailt i ia iaa o^ ina j n ipo . * to ba not a iCWding 

*1f the Shipment moves between two ports by 
a carrier by water, tne law requires that tna 
bill o l lading snail state whether it is 
"carr ier 's or snipper's weight." 

. s-snai 

COD Amt: S 

&jb|*Ct 10 S«CI<On ' 0' ir>« COnOitiOm. •> tn>i iAipm«nt •« lo EM l]*<i*«rM 10 
iri« con>iflf>*« - . (V jur <»cour»« on I M conj.f lnof. tf*« con».gfxy tfijii Sign \r>m 
l0i\Qaaing >l j(«m«n|-

T^« U M i * , i M i i noi mj«« d«i>'*nr 0* t h u jri.p«r.«ni 
l r« i fM and j i l omw l«*)ui c n j i g r l 

•tnoul pjym«nt Qf 

lS.O"«iu(tof Cont.f l f iod 

RECEIVED. sub|Oci (O tha dau i fK ia i i ons and t v i l f s m eftact on tr>a dai»of th«-i33u9 ot this 
Bi l lot Lading, the pcoportydeao'ttwdabovBin apcweni Qood onjw. eicepi'aa noted (contents 
ano conoiiion ot conlsnis of pacXagoa unknown), maiiied. consignad, and deslmeO as 
inOtcaiod aoovQ wmch sJid carrier {\t\a word earner being unOarslood trirougrK>ut triis contract 
as meaning sny person of corporatHsn in pouess ion ol trte propeny urxler ir>e coniract) agrees 
to ca/ry lo its usiiat piace of Oelivwrv at s«td deatmation. it on its roota. otherwise to deliver lo 
anotnof cj^niei on (he foyte to said oeat in j i ion. It is mutually agreed as to each earner ot all or 

C O O . FEE: 
PREPAID a 
COLLECT D * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
o t . c ^ r P B E P A i o Cnr.: .oo 
.CM. .n.,n DO. *i r—1 

any of. M i d propeny over all or any ponion o( said route to destination and as to each pany at 
any l ime miefested m alt or any said propeny, that every service to be performed hereunder 
shall De subject to au tne bni ol lading terms and conditions in the governing classification on 
the date ol shipment 

Shipper hereby canities that he is familiar with ail the Dili ol lading terms and conditions in 
the governing classilicanon ary] tne satd terms and corxlitions are hereby agreed to by the 
shipper and accepted lor himself and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
ciassilieid, described, packaged, marf^ed and labeled, and are in 
proper condition lor transportation according to the applicable 
regulations ol th^ Department o[ Transportation and tha U.S. En-

, This is to certily i l y ^ c 

LA 
cceptance ol the hazardous waste shipment. 

STYLE F W ".O L A B t L M A S i e n CHICAGO. IL t t t i M 

TSDF COPY r G 9 / 0 ^ ^ r - ^ 0 C y H 9'?/ '52 

0 0 3 J D 1 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE S2-6 
MANIFEST DOCUMENT NUMBER 

Mr. Frnnlr , Tne. 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

IDENTIFICATION 

GENERATOIU 
SHIPPER 

CADO41580721 
TRANSPORTER• 1 

tT.nofiQsoifio 
TRANSPORTER I 2 
(if required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

TWlfi3602fi5 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Union Carbide Oprp. P.O. Box 250, CeAterv to le , 
l a . 515-S56"6343 l l / l S / 8 2 

Mr. Frank I n c . 201 W. 155th S t . So. Holland, 11 
312-596-3377 11/15/S2 

' i -
T -

ATPf^rinnn Chp-mi rn^ , 4?n «;ft rt̂ sT^f^y^ B r l f f i t h . I n d . 

DATE SHIPPED 
OR RECEIVED 

' >/yy/ 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

Tanker 

HM 
EPA 
HAZ. 

WASTE 
ID • 

4)001 
POO^ 
POO 
P004 

DESCRIPTION ANO CLASSIFICATION • * 
(Proper Shipping Name. Class antj 

Idenl i f ica l ion Number per 172.101, 172.202. 172.203 

Waste Inks & So lven t s 1993 

EXEMPTION 
OH NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS _ ^ . , , 

I n c a s e of s p i l l , a b s o r b 
w/sawdnst , c o l l e c t i n ba t r re l s -^ 

FLASH POINT 
(IN -C) 

WHEN REQ-0 

SO 

UNITS 
WT/VOL 

g a l s 

TOTAL 
OUANTITY 

5500 

CHARGES 
(For Carrier 
Use Only) 

. , I I 1 
it an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to Ihe Federal government at 1-600-424-3802 (ton 
free] or 202-426-2675 (toll call). If other DOT Hazardous Materials are discharged 
creating a senous situation, call shipper's telephone number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

On "Collect on Deltverv" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS 

N o i a ~ W h w « 1h« raia i t a*tmrramn\ lyi t » l u * . I h i o i w i 
wa raqutrvd lo i tata spAcilicaiiy in wf i img ina >f l '«wl or 
cMcivad l a i u * ol t r ^ pfoowiy. 

Trw «grM<l or dK larad >alua ol tr>« CKOpany l> nvaOy 
•C>«ci'<caiir i t a i M cry i n * m i p o w to CM " O I ••c««clir>g 

*lf the Shipment moves between two ports b / 
a earner by water, the law requires that the 
Pill ot lading shall state whether i l is 
"carr ier 's or shipper's weight." 

_ Signj iu 'a 

COD Amt: $ 

. SuOr^ci 10 S«ciion T o ' irta cooomonj . il rm* »n.om«nt •% lo Da a a i . - a ' « to 
in« consigi^a* witnohii ' K O U I M on tna consignor, ina cons-gnw in«i i ngn ir%« 
lo lk ]« . "g t u tamao i 

Irt« c j ' i ia r >nAil noi m^nt dainary o ' m o iniDm«nt * i i nou l ()Sr'^*<^: 0* 
f ra^nt *n4 <il oir>a> l«*>lui cn j iga* 

lS>g>\«iu(aoiConi>0'y>') 

C.O.D. FEE; 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: 

FREIGHT CHARGES 
> : B E I G « I P B E O * I O Cr-K ' DO 
• •C-pt * i * n SOI *l I—] 
r.gni,. .cnfr.eo | | 

RECEIVED, subiect to the classifications and tari l ls in affect on the date of the issue of this 
Bill of L id ing. tne propwiy Oescnbed aOO*e in apparent good order, eicepi as noled (contenis 
and condition of Contents of padLages unknown), markod, consigned, and destined as 
maicaied above wn»ch said earner (the word earner being understood throughout this contract 
as meaning any person of corporation in possession Of the propeny urvder Ihe conlraci) agrees 
10 carr> lo ns usual place of oohvery at said deslinahon. if on its rouie. othen»ise lo delivw to , 
another carnef on the route to said deshru l ion. It is mutually agreed as to each ca/ner of alt or 

any of, said propeny over all or any ponion of sa»d route to destination and as to each party at 
any l ime interested m ail or any said propeny. that every service to De perlormed hereunder 
shall be subject to all the bid of ladmg leftns and conditions in the governing classification on 
Ihe dale of shipment. 

Shipper hereby canities Ihat ha is familiar wiih all the bill of lading terms arid conditions in 
the governing classification ary] Ine said terms and conOilions are hereby agreed lo by Ihe 
shipper and accepted for himseit and his assigns. 

CERTIFICATION 

This is lo certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations ot the Department of Transportation and the U.S. En-
vifonmenla).-Protection Agency 

This is to certify ac/eptance ol Ihe hazardous waste shipment. 

T R A H S P O R T E H K I SIGNATURE 1 DATE TRANSPORTER «2 SIGNATURE 4 DATE lit lequiiofl) 

This is to certify afceptanco ol th^hazardous waste for treatment, 
storage o ^ i s p o ^ l j 

TSDF COPY 
7-SO 3 y M / I 

G 0 3 J D 2 



H A Z A R D O U S W A S T E IS/1ANIFEST 

ORIGINAL - NOT NEGOTIABLE 83-1 
MANIFEST DOCUMENT NUMBER 

MR. FRAMT, T y n 
NAMEOFCARRIER (SCAC) 

SHIPPER NUMBER 

clkRflTCT NUMBER 

IDENTIFICATION 

QENERATOIV 
SHIPPER : : A D 0 4 1 5 8 0 7 2 1 

TRANSPORTER • 1 

12 DIGIT EPA t o n 

ILD609506166 ^ 3 4 7 f ^ i 2 f f f 6 J a ? ? * * ' ^ ^ ^ ^ ^ ^ ' So.Hol land, 1 1 . 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Dnlon Carbide C o r p . , P.O. Box 250, C e n t e r v i l l e , l a 
^2*^44, '>15-856-6343 12-28-83 

2-28-83 

DATE SHIPPED 
OR BECEIVEO 

TRANSPORTER•2 
(il f9<3uirM) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

lHDO1636026i ^^»»>^ican Chemical , 420 S. Colfax, G r i f f i t h , Ind . 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE 

Tanker 

HM 
EPA 
HAZ. 

WASTE 
ID « 

DOOl 
POO 
P003 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class arKl 

Ident i f icat ion Number per 172.101. 172.202, 172.203 

Jink Wastes SJBL So lven t s 1993 

SPECIAL HANDLING INSTRUCTIONSln C a S e O f S p i l l , a b S O r i > 

w/aawdust , c o l l e c t i n baz^Qls 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REQ'D 

-to 

UNITS 
WT/VOL 

g a l s 

TOTAL 
QUANTITY 

5000 

CHARGES 
(For Carrier 
U»o Only) 

II an RQ cotnmooitv is spilled on a waterway ot adjoining land, tne mciaent 
must be oromptly reootted to the Federal government at 1-800-424-3802 doll 
tree) or 202-426-2675 (toll call). II otner DOT Hazardous Materials are discharged 
creating a senous situation, call snioper's lelepnone numoer or Cnemirec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 5^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q $ 

N o i « — w n « « trt« rsra la a»o*nd«fi( on <aiu«. t n i o i ^ r v 
V fmmumi lo l ta i« spaci'icaliy In «rTii]ng in» tQrwml or 
4aciar«d t v i f o* t r « v o f M f t i . 

Th« agrMO or d«ctw«d i W ol tha [KOCM'TV >• haraDy 
apaci f tunv aiaraa oy trt« i r i p t w to oa noi •«e«a(iing 

_ 0 « -

' I f the Shipment moves oetween two ports by 
a carrier by water, the law recuires that ths 
bil l of lading shal l state whether It Is 
"earner 's or shipper's weight ." 

Sut>t«ct to Sactton f or irta conamo^s. •> ihis ftnipmani n TO Da d«<i*«ad lO 
irwconstgnaa wiinoul rmcoun» on rna conngno' . ir>a cor i tgno* mai l nQn ina 
'O i i ovng siatamanr 

1t>« cania* tftai) noi m«ha (Mr*«r> ot i rm migmani mitnool pavman; ot 
hma^rtt and all o i r t « IMVIUI t n m ^ n 

TOTAL 
CHARGES: 

(Stgnaiwaol Consignor p ..qni 

FREIGHT CHARGES 

D 
aEiCMT OBEOAtO 
\ c r v •n«AOoi 41 

cn«c*ao 

RECEIVED suDject to the c las i i t icat ion i and tantts in eMect oo the dale o( the issue o( this 
Bill Qi L»a.r\g" \v<a prooerty described aOow in apparent good ordsr. e icepi as noted (contents 
and corKJition of contents o( pMrUQaa unknown), mj iKad. cons.gn«J. aod destined as 
indicatad aOo*e wtucfi said earner (the word earner being understood throughout this contract 
as meaning any person or corporation in possasj ion ot the property undar the contract)aor«w 
lo carry to its usual place o( deliwery al said desiirvation. if on its route, otherwise to deliver to 
another carrier on the route to said destination, tl is mulualty i * " - " ^ ^ * " " ' " ' » " "^ •\ camer o> all or 

any of. said property over all or any portion of satd routa to dostlnatKin and as to each pany at 
any lime interestsd m all or any said properly, that every serv<e to be pertormed hweurvSer 
sfui l oe suOjecl (o ail the bill of lading t e ^ s and condtlKins m the governing classification on 
tt>e date or shtpmeni 

Shipper hereOy certifies that he is (amiliar with all tha bill of lading terms and conditions m 
the governing classification arxl tn« said terms and conditions ara hereby agreed to by the 
snipper artd accepted 'or himseit and his assigns. 

CERTIFICATION 

This is to certify that the above-named nnaterials are properly I f f l ' S JS lo ceryry 
Classified, described, packaged, marked and labeled, and are in V L - M j 
proper condition for transportation according to Ihe applicable ^ ' ^ ' ^ ' 
regulations ol^f le Department of Transportation and the U.S. En-
vironmentaUPrpiectiaa^gehcy 

' / ' X l ' - ^ / V < 1 ^ 2 /28 /83 

ac/eptance of th 

MLAA 
the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE 1 DATE TRANSPORTER « SIGNATURE i DATE HI reauiied) 

This is to certify acceptance ot the hazardous waste for treatment. 
Storage or disposal. 

STYLE F 50 © LABELMASTEH CHICAGC T S D F COPY 111 < 7-63 6AM ^'•/•S3 

00^ 0 0 



H A Z A R D O U S W A S T E MANIFEST 
ORIGINAL - NOT NEGOTIABLE 83-2 

l»(ANIFEST DOCUMENT NUMBER 

-•ri'^'.' 

MR. FKAHK. I N C . 
NAMEOFCARRIER 

SHIPPER NUMBER 

0079-018 
(SCAC) CARRIER I^UMSER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER • \ 

TRANSPORTER f 2 
(11 reqvjiretJ) 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OB D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

IAD0A1S80721 

ILD6095O616O 

1 ((0016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

Union Carbide (U>rp.. P.O. Box 2S0, Cen te rv i l l e , ia 
5254ii. 515-856-6lA^ 

Mr. Frank, I n c . , 201 W. 155th S t . , So.Holland, IL 60^73. 
312-596-3377 

Anertcan Chentcal. ^20 S. Colfax, G r i f f i t h , i nd . 

DATE SHIPPED 
OB RECEIVED 

5-23-83 

5-23-83 

V^-//^^ 
y y -̂  ' ' 

WASTE INFORMATION 

NO. OF UNITS 1 
- CONTAINER 
;., TYPE 

Tanker 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

DOOl 
F0C2 
F003 
FOOS 

DESCRIPTION ANO CLASSIFICATION 
(Ptooai Stripping Nart\e. Class and 

Ident i f icat ion. Numoer per 172.101, 172.202. 177.£^3 

Ink Wastes & Solvents 

'rr 

UN « 
or 

NA 1 

1993 

EXEMPTION 
OR NO LABELS 

REQUIBED 

-

SPECIAL HANDLING INSTRUCTIONS | , ^ ^ 3 5 ^ o f j p ] | 1 , e b S O r f o 

w/sawdust. c o l l e c t In bar re ls 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

k̂  

UNITS 
WTWOL 

ga ls . 

TOTAL 
QUANTITY 

A;OOQ.^. 

RATE 
CHARGES 

iFof Carrier 
Use Only) 

It an RQ commooiiy is spilled on a waterway or adjoining land, the incident 
must be oromptly reoorted to the Federal government at 1-£00-424.6602 (toil 
Ireel or 202-4J6-2675 ttoll cam. II other OOT Haiatdous Materials are discharged 
creating a senous situation, call shippers telephone numoer or Chefnirec 
1-800-424.9300 immediateiv 

COMMENTS 

On "0011601 on Delivery" shipments, the letters "COO" must appear t)elore consignee's name or as ottierwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes S No D 

REMIT 
C.O.D. TO: 
ADDRESS 

Hot*—Wh«r« irM rata i i 0«o«mant on vaiu*. i M o o c ' i 
a n rMui rsd to i tara to«ci'<caiir in •rf inng in« agrMO c 

Tr« agr««l or M c u r a d <«•*>• ot trM proc«ny la A v a b r 
•eac i t l u i i y t i a t M tnr i n * >ntpp^ lo CM noi • •CMd ing 

• II thB Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o ' lading shall stkte whether it !• 
"carr ier 's or shipper's weight." "1 

COD Amt : $ 

SutMvct to S«ciioo ^ o ' (ft* coddi 
. «COn)ign«a - - -
lOIIOMing i t j l 

T ^ 

...--viv..! lu ..«i...v. . u. M^ < . w i i . w > . >i '.•'It iniofnanl i t IQ oa clvdvaraa to 
tn«con) ign«a ••inour r«our«a on i nacon i i gno ' . th« conngnof i f u n f f l n tr>« 

U f n « i Utkit not (««M 0«tr««r> Ol tftH 
I otriar lAoilul cnwgai 

iS ign f iu rao fCon i ignod 

C.O.D. F£E: 
PREPAID G 
COLLECT Q \ 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

rBEiGMT PBEP*iO Cn«« Oo- .( c ^ ^ g M 

•«]ni.»cnac»«a \ | co>i*<:t 

RECEIVED, aubioci 10 the ctaasificatioos and i v i f f s tn eMect oo the dale ol Ihe issue ol this 
Bill of LKJing ihe property dMcnbed above in apparent good order, excepi as noted (contenis 
and condition ot contents ol parHagm ynkixrwn). mamed. consigned, aod destined as 
indicated above wh<h said eerier (Ihe word carrier being understood throoghout this contract 
ms iT*aning any pervm or corporation in poMUSion ol the properly under the contract) agrws 
to carry to i is usual place o( (Jeiivwry at said d«stirMtion, if on its route, otherwise to de*iver to • 
•rwther cair.er on the route to said destination. It is mutually agreed as ro aacS\ earner o l all or 

any o l , said property o*ef all or any ponion ol u i d route to desiinaik>n arxl as to each pany at 
any lime interested in all or any said propeny. that every service to be performed hereunder 
shall be subject to an the bilt ol iadir>g t e ^ a and conditions m the governing ciassilication on 
ipe date of snipn^ent. 

Shipper hereby cenilies ir\at he is familiar with all irte bill of lading terms and conditions in 
the governing classilicanon arv] t r ^ said terms and conditions ata rtereby agreed to by the 
shipper and accepted lor himsetf ano nis assigns. 

CERTIFICATION-'--

This is to certify Ihat the above-named rTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is 

''AA 
> to cerllfy ace 

\A(\ Xi 
acceptance pf the hazardous waste shipment. 

i \K -Al . 
ISPORTER »2 SIGNATURE i DATE (il reouired) 

• h^ardous w^ste for treatment, 

STYLE F-50 ' t l LABELMASTER CHICAGO, d 60626 

TSDF COPY 7 ^ ^ / o ^ r - s d 6iL^a/ s -2 / . S3 
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H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 83-3 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

MR. rRASK, IKC. 
NAMEOFCARRIER (SCAC) 

IHIPPER Ni 

CARRIER ^JUMBEH 

IDENTIFICATION 
12 DIGIT EPA I D ! COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR! 
SHIPPER ]ADO41580721 Union C a r b i d e C o r p . , P< 

52544 5 i S ~ 8 5 6 - 6 3 4 3 
0 . Box 2 5 0 , C e n t e r v i l l e , l a 

B-'^i-»'< 
TRANSPORTER• 1 

]LD609506160 
Mr. P r a n k , I n c . 201 W. 
6 0 4 7 3 . 3 1 2 - 5 9 6 - 3 3 7 

1 5 5 t h S t . S o . H o l l a n d , I I 
8 -31 -83 

TRANSPORTER « 2 
{i l required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IMD016360265 A a e r i c a n C h c a d c a l , 420 S . Colfauc, G r i f f i t h , I n c . 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

T a n k e r 
A 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DOOl 
F002 
F003 

FOOS 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identi l icatioi^ Number per 172.101. 172.202, 172.203 

I n k H a s t e s XX S o t v e n t a 1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

40 

UNITS 
WT/VOL 

g a l s 

TOTAL 
QUANTITY 

A . ^ -

CHARGES 
(For earner 
Use Only) 

It an RQ commocity is spilled on a waterway or adiotntng land, ine incident 
must be promptly reported to the Federal government at t.dOO-424-8302 Itoll 
Ireel or 202-426-2675 (loll call). II other DOT Hazardous Materials are discharged 
crealing a serious si tuat ion, call shipper's telephone number or Cnemirec 
1-60O-424.93OO immediateiv. 

SPECIAL HANDLING INSTRUCTIONS j j j c a s e o f S p i l l , a b s o r b 

v / s a w d u s t , c o l l e c t i n b a r r e l s 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes g No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : $ 

C.O.D. FEE; 
PREPAID D 
COLLECT a 

v « f c u i n t i \o i t * l « KMCiricaiiy m writ ing I M aQtmmj or 
OmcutwO *«Ju« o ' i n * o n o t n j 

TPM aQ^Md or o a c u r M i iaiu* ot ih« pfocM^y i« n«r«Oy 
•pKlflCAIlT • ( • ! • ( ] I>T i n * tMOCMr 10 D« nol aaCMOtng. 

* l l Iha shipmant moves between two pons by 
a earner Py water, the law requires that the 
bill ot lading shall state whether it is 
"carr ier 's or shipper's weight." 

5oO|«ci ro SccTton 7 o( i n * COnOitioni. •( t h u smofnwi ' i< to O* dMi>««)l to 
rn* c o m t g n * * x i h o u i racowM on irMCormgrtor. in« consignor i n « i i i gn \fm 
fol lowing uMamoni 

Th* C»T(« sn«H not rn*a* dMryttry ot tn>S inipmanr wiinout p«ym«ni o ' 
t(*ignt ano aH o i t \ « t*«>iui cnaigvs 

TOTAL 
CHARGES: 

. Signaiuf* 
|S<gnaikX« 0> Contignof I 

FREIGHT CHARGES 
C f t « " DO 

D 
neiCMf PBtPi 
•CWI •n#*i » i 
•qri . i c n « « e o 

RECEIVED. »uO|eci to the class 11 teat ions and taritls in offecl oo the dale o* the issue ol this 
Bill o( L*3ing. (h« txooeny dttscriDad abow* m apparent ^ood onsat. except as n o i e d j c o n t e n ^ 
and condition o( contents ol pacfcapea unknown), marted. consigned. and'desfJped.^J 
indtcated aDove whicn said c * n e r (the wor t cvner M i n g understood throughout this contract-
as meaning any person o« corporation in poaaeaaion oi the properly urxjer the contrect) agrew 
to carry lo its uSuai place of delivery at sa«j deatination. i l on its route. Wherwise lo delrow to 
ar>othef carrtar on the route to said desur^aiion. It is mutually agreed as to each earner o l all or 

any o l . said propeny over ati or any ponion ol said route to destination and as to aach parry at 
tMV lime interested m aJt or any said propeny. that every service to ba pedormed hereunder 
n w l be*sut)|ect to ail the bill ol ladmg t e ^ s and conditions m tha governing ciassiiicaiion on 
the dale ol shipment. 

Shipper hereby canities that he is tamitiar with alt Ihe bill ol lading terms ar^ conditions in 
the governing claasilication and me said terms and conditions are nereoy agreed to by the 
shipper and accepted tor nimsell arxl h o assigns. 

CERTIFICATION 

This is to certify thai the above-named materials are properly .'-
Classilied, described, packaged, marked and labeled, and are in ' 
proper condition for transportation according to the app l i cab le^ . 

This is.to certify acceptance of 

n 

he h jzardous waste shipment. 

vironmental Protectio 
TRANSPOHTEB 12 SIGNATURE 4 DATE |il rsduiredl 

of the hazardous waste foritreatmpnt. 

:.vf- STYLE F-50 ' 5 LABELMASTER CHICAGO. IL 60626 TSDF COPY To 2fll^T-s-o 6^0 / 9-/'iJ> 
004;uT 



H A Z A R D O U S W A S T E M A N I F E S T 
ORIGINAL - NOT NEGOTIABLE • 83-4 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N,<MESJI 
ypAwr^ -nar. 

F CARRIER (SCAC) 
flft7Q-n-»-7 

C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPOHTEB « 1 

j:LD6ft9506160 
TRANSPORTER•2 
(if required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

IADO4158072] 5 2 5 4 4 . 5 1 5 - 8 5 6 - 6 3 4 3 

: : K D 0 1 6 3 6 0 2 6 5 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

Union C a r b i d e C o r p . , P . O . Box 25Q, C e n t e r v i l l e , l a 

Mr. F r a n k I n c . , 201 W. 1 5 5 t h S t . S o . H o l l a n d , I I 
6 0 4 7 3 , 312-596-3377 1 1 - 1 5 - 8 3 

A a e r i c a n C h e m i c a l , 4 2 0 S . C o l f a x , G r i f f i t h , I n d . 

DATE SHIPPED 
OH RECEIVED 

1 1 - 1 1 - t 

i-
NO. OF UNITS 1 

CONTAINER 
TYPE 

TanXar 

HM 

X 
: 

EPA 
HAZ. 

WASTE 
I D * 

DOOl 
XZx 
Foo: 
F003 
Foo; 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipping Name. Class and 

Ident i l ica l ion N u m t e r per 172.101. 172.202. 172.203 

Ink. Wastes So lven ts 

. UN • 
• or 

' NA • 

• 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS J j j C & a O O f S p i l l , a b f l O r b 

v / s a v d u s t , c o l l e c t i n b a r r e l s 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

40 

UNITS 
WT/VOL 

ga ls 

TOTAL 
QUANTITY 

4600 g: 

RATE 

.8 

CHARGES 
(For Carrier 
Use Only) 

. -

II an RQ commodity is spilled on a waterway or adioining land, tne incident 
must be Dromptiy reported to the Federal government al 1.6OO-424.d602 [toll 
(reel or 202426-2675 Itoll call). II other DOT Hazardous Materials are Oiscnargea 
creating a serious situation, call shipper's telephone numoer or Chemtrec 
1 800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear Ijefore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 8 No D 

REMIT 
C.O.D. TO: 
ADDRESS 

i « s . 
COD Amt : S 

C . 0 . 0 . FEE: 
PREPAID Q 
COLLECT D 

y * raouirad la »tU9 SD«cifluiiT in v r i t ing i n * agraaa or 

Th* xgrMO or OccLvwl v»iu« ol irm pfopany I t h«r«OT 
tpacMlcaitT i ia iad Dy the >ntpp«r lo tM not Mcasding. 

* l l tne shipment moves between two porta by 
a earner by water, the law requires thai the 
bil l of lading shall state whether it is 
"earner 's or shipper's weight." 

5uOi«ct 10 Section 7 Ql trta conaitiom. >' mn fiiiom«n( •% ro M o«iiv«raa lo 
I'M coniigi^«a *>inowl r a c o w M on th« coni igncr. I M coniiQnor itiMt l>Qn in« 
lo i tov inc fU lvmcn) . 

Tn« CdrriW in«lt rnn m«k« a m r t r y Ol ints iniomtfui oriinoul IMfTivrit ot 
( ( • ^n t and «ii oinar lawlul c i u r g n 

TOTAL 
CHARGES: 

_ S>9rt«i^a iS ig ru iu rco l Coni ignO'i •Hjn-

FREIGHT CHARGES 
r i l OBEPA.o Cr»«» oo. 
.n«x DO! * i [—1 

RECEIVED subject to tha claaai lkat ions and tar t t t i in eftact on tha date ol the issue ol this 
Bilt of Ladir>g.tr^ propeny dascr ibedaeoe in apparent good onSo*, except as noted Iconlents 
and conoilion of contents o* pacfcages unknown), martad. consigned, and destined as 
imjicated above wfiicn said cafnar (the word camer being understood throughout this coniraci 
as meaning any person or corx»fai»on in possaission of the property under the contract) agrees 
to carry to its usual ptaca ol deiivw> at said deatination. i l on ils route, oihenwise to deliver to 
another carrier on the route lo said destination, tt is muluaJly agreed as to each carrier of aJI or 

any of. said propeny over all or any ponion of said rouie to destination and as to each party al 
any l ime interestea in'all or any said property, mat every service to be pertonrwd hereunder 
shall be subiect to all the bin of laamg teftns and conditions in the governing ctassificaiion on 
the date of shipment. 
. Shipper hereby certifies that he is familiar with all the bill of fading terms and conditions m 
the governing ciassiiicaiion ar>d ina said terms and conditions are hereby agreed lo by the 
shipper and accepted for himsell arid his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department o l Transportation and the U.S. En-
vironmental^Protection Agency y 

This is to certify accepfance of the hazardous waste shipment. 

A]̂ =Ak2ZLAAAA^ 
TBANSf^ f lTER >1 S I G H X T ' O H E I OATE 

This is to certi(y.ficceplancei 
storage (V-Slispos^l. 

TRANSPORTER 12 SIGNATURE i OATE (it required) 

I the hazardous waste for treatment; 

V r ^ . . ' 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 TSDF COPY To^ii'tr-so €(̂ 1̂ 1 /i'/iS5 
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P R I N T E D a V ; H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K u f Z T O W N, PA." l 9"53o,'"2 i '5 -683 ' -6721 
li'iliviiliii'iVtt'r^i.'. .\; 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 

•^^ACH HAZARDOUS WASTE ASSIGNED 
• *RQ" VALUE TO NATIONAL RESPONSE 

CENTER 
800-424-8802 

REPORTABLE QUANTITY VALUE 
RQ's .5000/1000/100/10/1 

R Q : 

R Q . 

Ra = 

R Q : 

CHEMTREC = 800-424-930CL 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER -404-635-5313 

DOT -202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. iForm designed tar use on elite (12.pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

i G^^erator s u s EPA 10 No. >• 

: I ,/9iP 1̂  lO lO iQ 0 0 5 hMd'&.um 
3. Generator s. Nam&^and Mailiao jAddress 

4 Generators Phone ( • : ? / a ) ^ I J 3 ' < ^ 2 L G ¥ ' — S'Sl?^ 
5. Transporter 1 Company 

Port Transfer Go. 

1^/9' ^^3 '^D. ( .¥ ' 
lany Nome • • 

s ' : i73o^ 
u s EPA ID Number 

T. Transporter 1 tompany Name 
j E ^ p p . ^ ^ ^ P ^ , ? ^ ^ 

2. Page 1 

of 

Information m the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A. State Manifest Document Number ...-.-^ .,•,. 

'.•^iyy-: 'f:j^:y^iy^y^yzyyy''i.^jSiiy^-

S|^?i^ig£?^a^^c!5iga24i^^^i^ 
P;.T,'»s?p?!l?.f'?;:Pi>o5S09-263f2000vSi«;.= 

u s EPA ID Number Mi 'SS^l^^S^ iS j rS^^^^^fe^^ 

10. . — US EPA IC) Number 

j:UhDJ ̂ C5bD^hB 

£'i&*15E°"*J^ 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, ana ID Number) ~-

J . - Additional Descriptions for Materials Listed Above 

15; Special HandhnQ Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a targe quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizes the present and 
future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste generation and select 
the best waste management method thai is available to me and that I can afford. 

~7X^^^^ Printed/Typed Name . ^ ^ 

T<bKn. p , ^ croya(^jAs 
Month Day Year 

17.Transponer 1 Acknowledgement of Receipt of Materials 

Signlli jhe " j Printed/Typed Narie 

SE-R 
Month Day Year 

18.Transporier 2 Acknovviedgement-of Receipt of Materials 

Printed/Typed Name, Signature Month Day Year 

19.Discrepancy Indication Space 

20.Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as ppted in Item 19 

Printed/Typed Name 

(As^HufJ^^ 
Signature Month Day Year 

EPA Fornt) 8 7 0 0 - 2 2 (Rev. 9-86) Previous edilions are obsolete. / - Ĵ ct V ^ •fS''^ / I 

# 2 - TREATMENT, STORAGE, DISPOSAL FACILITY. COPY, 

012287 



H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 001 
MANIFEST DOCUMENT NUMBER 

STRAND TRUCKING 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER » 2 
(II required) 

TSDF T R E A T M E N T 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

CHD000708545 

I : H D 0 1 6 3 6 0 2 6 5 

. 7 . . 

• . • . • , ' • . • • • . • - • • . • • . • - • 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

2 iy -474- i> iU l 
Union Carblda Corp. a t . 1 Box 66 Kent land^IM 47953 

DATE SHIPPEI 
OR RECEIVED 

7/29/£ 
P.O. BOX 190 219-924-4370 

American Chemical S e r v i c e , I n « . , G r i f f i 1 : h , I H 4631!i 7/29/8 

-

/v, n -,r y o; yr-: .p, yp rs . 
i y \ A n L^ y l K ' A J ' L S • •••• .••••.. 

• • • 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

80 e a . * )001 

55 G a l . 
Drums 

HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
{Proper Shipping Name. Class and 

Ident i f icat ion Numoer per 172.1O1, 172.202. 172.203 

H a s t e S o l v e n t H . O . S . 

UN « 
or 

NA I 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

y ^ w--

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'D 

35 Ga i 
Drums 

:> 

CHARGI 
(For Carr 

use Onl 

It an flO commodity is spilled on a waterway or adjoining land, ine ir.cicer. 
must &e oromptly reported to tne Federal government al t-BOO-'t2*B602 (to 
tree) or 202-426-2675 (loll call) II otner DOT Hazaroous Materials are discnarge' 
crealing a serious si lual ion, call snipper s teleprione number or Cnemlre' 
1-800-424-9300 Immedialely. 

COMMENTS 

On "Collect on Delivery" shiptnents, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDEREC 

Yes:J£] No D 

REMIT 
C O 0 . TO: 
ADDRESS COD A m t : S 

C.O.D. FEE: 
PREPAID a 
COLLECT a 

N o t a - w r w * in« rata la dvtModcn) on <alu«. tmoomrt 
v » raqu<r«a to si«ia iMci i iC4i iv m • " • l i ng ina tQi^mJ oi 
Omc i i t a valua o ' t r « propa^iT 

Tha agraad or dac ivad vaiu* o ' i n * p roov iy i | haraOy 
a t M C i K u i i Mktad &v tn« iMppw to M not «ica«aif«Q. 

"11 tne Shipment mo-^es B9f«een \vto porta by 
a carrier by water, tne law requires that the 
bill ot lading shall state whether j i is 
"carr ier 's or shipper's weight," 

Swbtact 10 SacKon 7 of tria cond inon i . it rnis lAKimant n to ba att 't^rma lo 
ihaeon»i5n»a l•î l̂Ow1 tacOurtaon ir>a comtgno*. t fa conj ignof I P J I I »tgn l^a 
'o i iowng i iaiamanr 

Tha cArriar ! » • • • not Tiaaa dai<*«r> ol ' h i i jnipmant wiinouI pavrnan; QI 
'ra>gM « M all oihar i jw iu t cnwga i 

TOTAL 
CHARGES: 

iS'gnaiu'a ol Com-gnor) 

FREIGHT CHARGES 
Cf>«: ' OO" 

n 
«iceo' • " * " Dot 41 

RECEIVED, subject lo the dawi f i ca i tons and ta/i((s in effect on the date o( trw issue of this 
B.ii of Lading, the property described AOOV« in apparent Qood order. e«cept as noted (contents 
and condition of contents of paOt^gas unknown), nwrted. consigned, and destined as 
indicated abowe which said carrier (the word earner being urxJerstood throughout this contract 
as meaning any porson or corporation in possassion ol the property under th« contract) agrees 
to carry to its usual place of del ivvy at uKJ destination, if on its route, othcwise to detrver to 
another carrier on the route to said (J«»inalion h is mulualty agreed as to each camw of all or 

any o l . said property over all or any poHion of said route to destinanon and as lo aach pany at 
any ::ma interested in all or any said Dropeny. that every service to be performed hereunder 
shall be subject to all the bin of lading te^^ns and conditions in the governing classi'ication on 
the i3ate ol shipment. 

Shipper ^.ereby certifies that ne is familiar with all the bill of lading terms and conditions in 
the jovernrng ctassilication and tne said lerms and conditions are hereby agreed to by the 
shippe* and accepted (or himsei! and his asugris. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

THANSPOHTEn »1 SIGNATURE h DATE THANSPOBTER »2 SIGNATURE 4 DATE (il required) 

This is to certify acceptance of the hazardous vi/aste for treatment, 
at disposal. ,- • — -•• • ,• storage or di 

^nAt . ( . 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 TSDF COPY 

00243.1 



H A Z A R D O U S W A S T E MANIFEST 

ORIGINAL - NOT NEGOTIABLE 002 
MANIFEST DOCUMENT NUMBER 

STRAND TROCKING 
NAMEOFCARRIER 

SHIPPER NUMBER 

-. c -/ c y o 
(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER f 2 
(It required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

IND000708545 

IHD016360265 

COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER DATE SHIPPE 
OP RECEIVEI 

;2i3 474-SiOi 
Union Carbida Corp. R t . 1 Box 66 ,Kdn t land , IN 4795:. 7 /30/ : 

P.O. Box 190 219 924-4370 
Aiaerlcan Chaadcal S « r v i o a , I n c . , G r i f f i t h , IN 4631«i 7/30/1 

ki-- ^wryih-^ w ' 1 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

80 ea . 

55 Gal . 
Drums 

HM 

* DOOl 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Proper SttipDing Name. Class and 

Idenl lMcal ion Number per 172.10t, t72.202, 172.203 

Waste So lven t H.O.S. 1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN *C) 

WHEN REO'D 

- ^Tu . . 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

55 Gal . 80 ea. 
p-rtrfn 1 

y v < - . . . ' - . / 

CHARG 
(For Car 
Use On 

11 an RQ commodity is spilled on a waierway or adjoining land. Itie incrde 
must Pe promptly reported lo Ihe Federal government at i-800-424-8a02 (tc 
free) or 202-426-2675 (loll call). It otner DOT Hazardous Materials are discnargt 
creating a serious si tuat ion, call shipper's telephone numper or Cnemtrt 
t-800-424-9300 immcdiately-

COMUflENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDSTENDEREI 

Yes S No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt ; $ 

C.O.D. FEE: 
PREPAID n 
COLLECT n 

Noi*—wrt«r« the r i i * la dcoandani on • • luc . S M p O ^ l 
« • rvQuKw} 10 ( i x a i M c i l l o l i y m wnr in^ \r\% xg rMd Of 
()«clar«<3 vmlu* o ' i n * OrOP*>lT 

Trw i g i M d ot d « c l x « l <*tu« o* trt« orooany i> riwaOv 
sp« i r i c« i ty i i a t M Err m * sniirpw lo D« nai • • c M d i n g . 

*i t the shipment moves Detween two pons Dy 
a carrier by water, me taw requires that the 
bil l ot lading shall state whether it is 
"carr ier 's or sh ippers weight." 

SuOi«CT IO S«ci>on 7 9* in« condit>on|. I l i r \ i i »niom«n( •• le 0* axivvrw) to 
tn« consiO'*** " l ^ o u l racou 'M on Tn« con j igno ' . Tn« consignor sn«ii u g n tt^• 
Ioi>o*ing i i ^ tamanr 

Trw cvri«« mal l not m j m a«M*«ry 0( I h i l JftiOnW"!! • ' I N j u l &*»"*•»": O' 
Irt ignt and ail o inw Uwlu* cnargvs 

TOTAL 
CHARGES: 

_ Sgna iu 'a |Sign4lu(a o ' Consignor) 

FREIGHT CHARGES 
F P E I C H I PBEPAiD Cnrc* ooi • 

RECEIVED, subject lo the daasi'Scations and tariffs in effect on the date of the issue of this 
Bill of Lading, the property cJescribed a£io«e in apparent oood order, except as noted (contents 
and condition ol contents of packAQes unknownj. marked, consigned, and destined as 
indicated above when said carrier (the wor t car ier being understood throughout this coniract 
i s meaning any pecson or corpontton in possession ot Ihe property under the contract) agrees 
10 cairy to Its u s ^ i place o( detiwry at sakl destination, if on its route. othen*ise to deliver to 
another carrier on the route to sa.d Oeslirution. tl is mutually agreed as to each earner of all or 

any of. said property over all or any portion of said route to destination and as to each pany at 
any time interested in ait or any satd property. Ihat every service to be performed hereunder 
Shalt he subject to all ttre bin Q1 lading teftns af\d conditions in tt>e governing classification on 
the date of shipment 

Shipper herehy certifies that he is familiar with all ;he bill of lading ;erms and conditions in 
the governing classification and tne said terms and conditions are hereby agreed to by :he 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, pacl<aged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE DATE 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE S DATE (il reguiredl 

This is to certify act^ptartce of the hazardous waste for trqatment 
stoeage or d isposal / _ _-

'' V '' ••• • • ' .1 . . -- ' • - ' • '^ - -
TSDF SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

002^32 



H A Z A R D O U S W A S T E IS/IANIFEST 
ORIGINAL - NOT NEGOTIABLE 003 

MANIFEST DOCUMENT NUMBER 

STRAND TRDCXING 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

t2 DIGIT EPA 1 0 * COMPANY NAME, MAILING ADDRESS, AND TELEPHONE NUMBER 

Dnion Carbida Corp . H t . l Box 66,Kent land,IH 47951 

DATE SHIPPE 
Ofl BECEIVEI 

GENERATOR/ 
SHIPPER END000708545 11/17/1 

P.O. fiox 190 2I3=92T=O70-
Anerlcan Cheooical S e r v i c e , I n c . , Gr i f f i t h , IH 4631^11/17/1 

TRANSPORTER » 1 
[ND016360265 

TRANSPORTER # 2 
(if required) 

•Mnrimy/yiiuiJ,im OUAfA\Ayr~A^, cF-.-Wyrc 
y y y %m\^^ i k i w 

TSOFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OH DIS
POSAL FACILITY 

NO. OF UNITS 1 
CONTAINER 

TYPE 

76 ea 
55 G a l . 

Drums 

HM 

* 

EPA 
HAZ. 

WASTE 
ID It 

3001 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sttippmg t^ame. Class and 

Ident i l icat ion Number per 172.101, 172.202. 172.203 

Weiata So lven t H.O.S. 

UN • 
or 

NA • 

1993 

EXEMPTION 
o n NO LABELS 

REQUIRED 

^ /sO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

UNITS 
WTWOL 

55 Gal 
brunts 

TOTAL 
QUANTITY RATE 

76 ea 

CHARG 
(For Car 
Use Or. 

It an RQ commodity is spilled on a waterway or adjoining land, the mciOe 
must be oromptly reported lo the Federal government at l-800-42'i-8602 (ic 
freei Of 202-426-2675 (toti call). H other DOT Hazardous Materials are dischargt 
crealing a serious situation, call snipper's teleprione numoer or Chemtrt 
1-800-424-9300 immediaieW. 

COMMENTS 

On "Collect on Deliver/" atiiprr.ents. the letters "COD" must appear before consignee's name or as ottierwise provitjed in Item 430. Sec. 1 

PLACARDS TENDERE[ 
Yes ® No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT D ^ 

Nor*—wriw* the rar« !• o»o»rcmrn on vaiu«. sniPDars 
arc r»quifM IO iK i f »c»cil'CJilf In wfinng in* mqima o» 
dvciwwl f«lu« ol I'M proo*ny. 

ri^« agrMO or o t c w o vaiu* ol tn* Drooany •• n«faov 
iC>KiflcailT >iaiaO by ma »nip(w lo 0« rtoi tiCMdlng. 

*lf ttie Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether it is 
"carr ier 's or shipper's weight." 

SuOtaci 10 S«ciion 7 o' ir^ condiTioni. if tttii imorr̂ wni u lo M daiiwao to 
in« consign** wiirioul racou'l* 0" tn* coniiono'. trt* coosignor Will iign tr>« 
lotioving itai*m*nr 

Tn* urri*« snail not maa* d*i<*«(> ol tnis jnipm*nr wiir«oui oavn**'*: o' 
lT»igni ana »\ ol^aI Uwiul cnMQ*3 

TOTAL 
CHARGES: 

_ S.gnatu(t lS<gn«lur*o'Consignor] 

FREIGHT CHARGES 
aeiGwl oqEP*iO Cn»c. 00 

qt^i-kcnacxM I ) 

RECEIVED, subject to the dassif ical ions m d tariffs in elfoci on the date of the issue of this 
Bill ot Lading, the propeny iJeacribad above >n apparent good order, except a* noied (contents 
and condil ion o( contents of packages unknown), marked, consigned, and destined as 
indicated above w h c h sa»d cafiier (the wort carrier being understood throughout ihis contract 
as meaning any person or corporation m pos ja is ion of the property under the contract) agrees 
10 cjrr> to lis usual pl»ce ol Oeiivwv at sard dwt inat ion. if on its route, otherwise lo deliver to 
another canier on the route to said Oestinatio". tt is mutually agreed as to aach canier of all or 

any of. said sropeny over all or any portion of said route to destination and as to aact* party ai 
any time in'erested m all or any said proped-y, ihat evef> service to b« pertormed t^ereur.der 
shall ba Subject to all the tJiii of lading taftns and conditions in t^e governing classification on 
the date of shipment 

Shipper hereby certiti^aJtiai he is familiar with all the bin ol lading terms and conditions in 
tne governing clasv'^Cation and tne said terms and conditions are hereby agreed to by the 
shipper and accepted for himseii and his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATORS SIGNATURE 

STVLE F.50 © LABELMASTEH CHICAGO. IL 60626 

DATE 

This is to certify acceptance ol the hazardous waste shipment. 

TRANSPORTER m SIGNATURE 4 OATE TRANSPORTER •2 SIGNATURE i OATE (il lequireal 

This is to certify acceptance of the hazardous vi/aste for treatment. 
storage or disposal.-^ 

-//•.A.".x ' ^y- -^ A • ^ . 

TSDF SIGNATURE 

TSDF COPY 7 ^ ; ) ^ y . 7"- ^ O <^A',</ /,/, 

DATE 

. M L . A . 1 ^ 

002/.33 



H A Z A R D O U S W A S T E M A N I F E S T 
ORIGINAL - NOT NEGOTIABLE 004 

M A N I F E S T D O C U M E N T N U M B E R 

STRAND TRDCKIHG SHIPPER NUMBER 
- • • - . . ' I 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

2 1 9 - 4 7 4 - 5 1 0 1 
T?Tnnnn7na-';45Pnion C^^rb3.de C o r p . Rt« 1 Box 66 ,Ken t l&nd , IN 47951 

TRANSPORTER » 1 
P . O . Box 190 219-924-4370 

I t«}016360265h2nerican C h e m i c a l S e r v i c e , I n c . G r i f f l t o ^ I U 46319 
TRANSPORTER « 2 
(if recutred) 

TSDF TREATMENT 
STORAGE o n D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

t2 DIGIT EPA 10 • 

J L 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

///.^- /.''• h A / ' - . ;v.-^. / \ ' .. y / / 

DATE SHIPPED 
OR RECEIVED 

1/27/33 

1/27/83 

'J±_i 

WASTE INFORMATION 

NO. OF UNITS < 
CONTAINER 

TYPE 

40 e a . 
55 G a l . 

DruQs 

HM 

DOOl 

EPA 
HAZ. 

WASTE 
10 • 

DESCRIPTION ANO CLASSIFICATION 
(Proper StiiDping Name. Class and 

Went i l ica t ion Number per 172.101. 172.202. 172.203 

W a s t e S o l v e n t K . O . S . L993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ'O 

UNITS 
WTIVOL 

55 GajL 40 e a 
DrxuBs 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 

Use Only) 

II an HO commodity is spilled on a waterway or aoioining land, tne mcioenl 
must be promptly reported to the Federal government al 1-800-424.8802 (toll 
Ireel or 202-426-2675 (loll call|. It oiner OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone numoer or Cnemirec 
1-800-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes g No n 

REMIT 
C O D . TO: 
ADDRESS COD Amt'. \ 

C O D . FEE: 
PREPAID Q 
COLLECT a * 

N o i * —W^•r« ih« rata i ( dapandani on Kahja. tn ipoaf* 
v a raowvad to i ia ia ipacKiCAJiy m «r i t lng tna sfiraaa V 
Mciarad i« iua of ttM prooarif 

Tr>« agraad v oac^vao i«iu« o< i r x cKop«nr n nafvof 
• ^ • c i d u i l y > l> iM by in« snippar to ba not aicaadmg 

*lf tne Shipment moves between two pons by 
a carrtof by water, the law requires tnai the 
bil l ot lading shall state whether it is 
"earner 's or shipper's weight." 

SoOtaci 10 SaciKyi 7 o* i^a eondHiont. -i tnis iniornam u lo M oativarM lo 
inacont ignaa * i t rytut racoo'^a on tna consignof. tna conngnor ma l l i i gn i n * 
lo i iov ing lu iamanr 

Tha cvTiw tnaH not m«*a iia<t»ai> o ' tms imomani ottnoui oaynam oi 
fraigni «no Ml otna* lawfut c n v Q M 

TOTAL 
CHARGES: 

(Sugnatuta oi Conngnoo 

FREIGHT CHARGES 
C R E I C H I onEP*lO Cn«» Ooi .i cn*qe» 
«icrot mr*T\ tiaa M [~—1 trif lo [J# 

RECEIVED, subject lo the classif ic j i ions and tariffs in effect on the date of the issue of ihis 
Bill of Lading ihe property described atxi>< in apparent good order, except as noted (contents 
ar>d condil ion of contents o( packages onkrKJwn). nwrfced, consigned, and destined as 
indicated aE»ve ^hich said earner (the wonj carrier bemg understood throughout this contract 
as mean.ng *ny p«fSOn or corporation in pcsaassion of the property uf^er the contract) agrees 
to carrv lo its usual place of delivery at sa-a destination, if on its route, otherwise to deliver to 
arwtner earner on the route lo said destination, ti 13 mutually agreed as to aach earner of alt or 

any of. said sropeny over afl or any ponion of said route to destination and as to each pany ai 
any time interested m ai> or any said propeny. (hat every service to be performed hereunder 
shall be subject to ail the bill of lading teAns and conditions m the governing classification on 
the date of shipment. 

Shipper hereby cenifies that he is familiar with all the bill of lading lerms and conditions in 
the govwmng classification and me said terms and conditions are hereby agreed to by tha 
shipper and accepted for himsett and riis assigns. 

CERTIFICATION 

This is to certify Ifiat the above-named materials are p roper ly /O^h i i is to certify, acceptanee of the hazardous waste shipment. 

TRANSPORTER »t SIG.IH/TURE i. DATE TRANSPORTER •2 SIGNATURE i DATE (il reouired) 

classified, described, packaged, marlied and labeled, and are-m 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

-̂ry,' 7--^:.-

Gin AT 

riffy 

7 
7 ~ 

GENERATOR'S SIGNATURE 

This is 10 certify acceptance of the hazardous vwaste for treatment. 
Storage or disposal. 

DATE 

^[xxxxx: 
STYLE F 50 CJ LABELMASTER CHICAGO. IL 60626 TSDF COr-Y 

TSDF SIGNATURE 21: v_z ,.'/ 
DATE 

fo;^/^o'^r-5z:^^^^^ ̂ ^'^s 

006245 



H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE 005 
M A N I F E S T D O C U M E N T N U M B E R 

STRAND T R U C K I N G 
SHIPPER NUMBER 

NAMEOFCARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER » 2 
(if required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 .0 IGITEPAI0» 

lND00070a545 

IND016360265 

. 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

2 1 9 - 4 7 4 - 5 1 6 1 
U n i o n C a r b i d e C o r p . R t . 1 Box 66 K e n t l a n d , I i J 47951 5 - 6 - 8 3 

P.O. Box 190 219-924-4370 
A n e r i c a n Chamica l S e r v i c e , I n c . , G r i f f i t h , I N 46319 5 -6 -83 

WASTE INFORMATION 

NO. OF U N I T S ! 
CONTAINER 

TYPE 

' ^ ^ 

64 c a . 

55 G a l . 
Druma 

HM 
EPA 
HAZ. 

WASTE 
10 • 

DOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Narne. Class and 

Ident i l i ca l ion Number per 172.101. 172.202. 172.203 

W a s t e S o l v e n t H . O . S . 1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

55 Ga).. 64 e a . 
Drusis 

2 4 , 0 0 0 I h B . 

CHARGES 
(For Carne 
Use Oniyj 

tt an RQ commooiiy is spilled on a waterway or adjoining land, the incideni 
must be prompity repo'ted to the Federal government at l•800-424-8602 (toll 
(fee) or 202-426-2675 (toll call). If other DOT Hazardous Materials are discnafgea 
creating a senous snual ion, call snippers telephone numoer or Chemtrec 
1 •600-424-9300 immediately. 

. C O M M E N T S 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 
_L 

PLACARDS TENDERED 
Yes 53 No D 

C O.D. TO: 
ADDRESS 

No(a—wri«r« IIM ' • ! • I t dcpwuan i on valu*. iniDDMn 
v a rsouiTH] IO siata i M C i l l o i l y m ivrinng th« agfaao <v . 
oac iana «wu« oi rrM omtmny. 

T t^ tQtwta or (i«ci«r«0 <aiu« ol irt« ofooany i | n«r«oy 
to«cit>c«iiv > i * i« ) br 1^^ s' l ioP*' IO tM noi aRCMding 

' I f the shipment moves between two ports by 
a carrier by water, the law reauires that the 
bil l of lading shall state whether it Is 
"earner 's or shipper's weight." 

COD Amt: S 

^ D ) « c i to Sacncf J oi i n * cono inon i . •) tn i t ynDrnvni 19 to CM oaiivaraa to 
irtaconsiQnffa MKnout 'acour t* on t ^ • co"i>gnor. tna conngnoi j r a i i f ^ n tra 
'o ' lowiog iiAiamanr 

Tn« caf 'a r S M U not mak« <}aii*«r> o ' m n iniO'n*ni Hiinout 0«Tn>«"; oi 
ira>gnr and ai( o t n v lanaiui cnafgai 

ISi0rvMuia ol ConngnoM 

C.0.0. FEE: 
PREPAID D 
COLLECT a 

TOTAL 
CHARGES. 

FREIGHT CHARGES 

n r - r v *rt»n BOi Jt p—| * ' • 'o C« 
• .gnt . icn«c»«) I I coii*ci 

RECEIVED subject to the classil icatioos and ta f i f f i in e"oct on \ha date ot t t ^ issue of this 
Bill ol Lading* ;h© property deacribad *t)o*» in apparent good order, etcapt as rxited (coniems 
and condition of contenis of packagw unhrxjwn). marted. consigned, and desimod as 
indicated abovfl *rh*ch said carrier (the word carrier being urwlerstood throughout this contract 
as meaning any pwson or corponl ion in possttssion of the peopefty undef the contract] agrees 
to carry lo its usual place o l deii*«r> at sa>d deaimai ion. i l on its route, oinerwise 10 deliver lo 
anoihef carrief on the route to said 0 « t i f « l i o n . rt is mutually agreod as to ftach earner of alt or 

any of. said Dropeny over all or any ponion ol said lOutelo destination and as to each pany at 
any time intefesiad in all or any said propeny. thai every service to be performed hereunder 
shall be Subiect to all ihe bill of ladmg t a ^ s and conditions m the governir^g classification on 
the date o( shipment. 

Shipper hereby canities that he is familiar with all the bill ol ladmg terms and conditions in 
the governir^g ciassiiicaiion and tne said terms and conditions are hereby agreed to by '.he 
shipper and accepied tor nimsell ar>d nis assigns 

CERTIFICATION 

Th is is to ce r t i f y that the a t30ve-named m a t e r i a l s are p roper l y 

c l a s s i f i e d , d e s c r i b e d , p a c k a g e d , m a r k e d a n d l a b e l e d , a n d are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the a p p l i c a b l e 

r e g u l a t i o n s of the Depa r tmen t of T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P r o t e c t i o n Agency 

/ ^ 

This is to cer t i f y a c c e p t a n c e of the hazardous was te sh i pmen t . 

fcyi/k' / -^ 
GENERATOR'S SIGNATURE DATE 

TRANSPORTER «l SIGNATURE 1 DATE TRANSPORTER «2 SIONAtURE i DATE (il isquirea) 

This is to cer t i fy a c c e p t a n c e o l the hazardous w a s t e for t r ea tmen t , 

, s to rage or d i s p o s a l . y / 

MJJ . i T A - : - . . . N . A / ^ ^ 
, j ( / ( TSDF SIGNATURE ' / " ' 

DATE 

rtyTgnilYTTY 
STYLE F.SO %) LABELMASTEH CHICAGO. IL S0626 CHICAGO. IL o « i « T t ; n p r r i i : i v 

AAJO'-( A--0 Ĵ̂ f̂ i°'7/ o c -̂̂  y'^^'' 
006244 



It 532 «10 
IPC 62 a /a i STATE OF ILLINOIS „ 
TO BE COMPLETED BY ENVIRONMENTAL PROTEOION AGENCY [ 1 7 0 0 7 /' 7 
W A S T E G E N E R A T O R DIV IS ION OF LAND POLLUTION CONTROL V=!. i _ ! ^ y . J - J - t L 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Auihonzjiion Numoer 
SPECIAL WASTE HAULINO«\AANIFEST » '^ 

a 

(Company Name) Adciess Prione Numoet 14 Generaloi Numoer 

Hvf\j TL £ 7 J:L L //OC/ i A^/A2r 
Cily Slaie Zip EPA Numoer 

WASTE HAULER(S) 

* U->.,lnr k l i m A U- l i . la r A H H r n r i - - . Hauler Address >̂  25 

^ L h l l £ l A A o ALTQ.QO_̂ i£G8_j_o 
EPA Numoer 0 

jYABli'lCfVAJ Cfi-Bj-flCfiL Phone Numoer 

^ ^ ^ ^ ^ ^ l f i ^ m \ J ^ A j h . S.W.H Reg,sl,al,on N u m o e r . ^ ^ 2 : : ^ ^ ^ 1 _ 
Hauler Name Hauler Address 32 38 

'hiALllyt'i^l9. 'Etl'^Q.Lklk^.lkAl^ 
Phone NumDer EPA Numoer 

- f b { y \ ^ l : i \ C f i r i \ J C f t T E / - ^ I C / { < — > DESTINAflON - DISPOSAL STORAGE OR TREATMENT SITE 

Address 39 Sile Numoer « 

^/oi>tAAyA ^jpBi^ 'LLlAlA^§7£ •A^^£L^ l ^Q .?L tA 
Slaie Zip Phone NumOer EPA Number 

(Facility Name) 

y Cily 

Aliernaie (Facility Name) Address 39 Sile NumOer 

City - Slaie Zip Phone Number EPA Number 

TO BE COMPLETED BY f = Z / + / W / ' ^ / / + 7 5 ' i t = - -

* " ^ ^ ' ' ^ ' ^ " " ° ' ' WASTE . A » . L-,00>1^ AJ .O . ^ . WASTE PHASE ^ ' <2Sy /J> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: COjfluiarGaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CLASS: 

liJf^^T£ 1>CLV€.N )^ -TC^AJ/ TPiSt-B- " "U iToTW^oer "TpAl^Tiiii^biT" 

WEIGHT FOR / ^ / . . y r ; ( L p 'HEIGHT FOR I.E.P.A. USE MUST BE O ( 9 / y ^ Q * ? "LLONS (Circle One) 
D.O.T. USE _ Z _ L J _ £ 1 _ T 6 N S (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ A _ . ^ J £ ^ . i | f _ 2.CU.Y0S. / D.O.T. USE ' JONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS; ̂ r - h 1 TANK TRUCK ^ ^ ^ ^ ^ N T R l ^ C K ^ O T J i E f l (Specify) t ^ ' ' ' l 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACtCAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSRDRTATION r- - j 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF/RJANS^RTATIOft ANO I.E.P.A. J . O — Y ^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' ^ A. / / * -^ -^ ^ w y ^ Q^JJ . / - g ^ ^ g f e * * 
(Aulhorized Signaiure) 

WASTE HAULER ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
/ / THE OESTÎ jATION AS INDICATED: 

' ' (Aulhorized Signaiure) M » 

.' mA ••• OATE: / I 
(Aulhorized Signaiure) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY- - . , . . _ . . . HAZARDOUS WASTE SUBJECT TO FEE YES NO " ^ 

[•DEsbllBEO WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: , 

^ (Aulhorized Signaiure) y ^ ' ^ ~ . . _ '^." - DATE: ' _ l ' ^ \ U ^ - ^ 
t o 45 

rOMMFNTS OR SPfCiAl iN<;7Biir:Tinfj<; 

IN ILLINOIS. 217 / 782-3537 

DISTRIBUTION PART- 1 GENERATOR PART-21EPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

P A R I - 3 SITE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 4?6-2B7b 

PARI6-GENERAI0R 

SITE COPY - PART 3 " ^ / j S ' ^ T ' l ^ ^^^'^^ /-lO 25 

^243 



..>.=-.».^l:i.-.^.^.„-,^.^_^ 

V . '='»- Ple9se printer type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31.86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No 

IMD 005<;i(9830 
Manifest Document No. 

00167 
3. Generator's Name and Mailing Address 

4. Generator's Phone( ^ ^ 9 ) 2 5 6 8 6 l 3 

UMIHWAL PLASTiC COWAW 
312 HORTH HILL ST. 
mSHAUAKA INO. ^ M l 

2. Page 1 

o f l 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number. 
••• . . . ' - : . - • • ' • - ' ^ . . v ' \ ; : - " ' - ' - v ^ : ' - ' : ' . . - . " ; - ; 

B. State Generator's ID : >^^ :r .-:-. 

5. Transponer 1 Company Name 

UADER IKOISTRIES , IHC. 
u s EPA ID Number 

IND O9^580O'< 
C. State Transporter's ID ^;V'iV. 

P.. Transporter's Phone:- 2 1 9 7 ^ • 8 5 8 8 
7. Transporter 2 Company Name US EPA ID Number E State Transporter's ID 

F Transporter's Phone 

US EPA ID Number 9. Designated Facility Name and Site Address 10. 

AMERICAH CHEMICAL SERVICES , IHC. 
P.O. BOX 130 
CRfFTITH , IHDiaWA k^ j^S I IND 016360265 

G State Facility's ID 
• ^ -

11. US DOT Description (including Proper Shipping Name, HazariJ Class and ID Number) 
12. Containers 

No. Type 

H Facility's Phone - \ - ^ - f . ^ 

219 92k <t370 ^ "^ 
13 

Total 
Quantity 

14 
Unit 

Wt/Vol 

• ~ l ;. 
Waste No 

•'Hft" WASTE FLAmWLE 
LigUIDS NOS 

FtAHHASU 
LIQUID UH 1993 J—H 5to GAL 

b. 

(TOLUQKE , mK ) 
FlAfMABU LtaUID 

yfWi: jcy^. 

•i-k:-^-v^U"v 

\ 
:̂ M-̂ S :̂iAAy:i 

J.:.^Additional Descriptions for Materials Listed Above A^^^^-: 

^^^^m^myMyyyyyMAy :̂y 
K. Handling Codes for Wastes Listed Above , 

15. Special Handling Instructions and Additional Information 

P.O. C022358 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) ol RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storagejsr.disposal currently available to me 
which minimizes the present and future threat to human health and the environment. C - ,:• 

Printed/Typed Name RQQER y/ S H I E L D S 

UMiftfurflL Pi_Agrir r ow f lwy .mr 
Signature . •-<-..'-;i.\'-. ^"it'.-.*.^' Month Day Year 

I H 7186 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Nanj 

y--
Signature,-" / .- y 

A A y/ •^.A y y y Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered b y ^ i s a^pnifest except fig noted in Item 19 

gpf; upg/^ Printed/Typed Na Signature - / Month Di T.e^ 
• Style Fl5R-6 Labelmasier. Div. of American Laoeimark Co. Inc. 60646 EPA Formi8700-22 (Rev. 4-85) Previous edition is obsoieie. 

T S D F C O P Y 
rlh-^-r-s3i-

•orrBuB 



-Z' 
'^•*jiii:i^'^m ^ 1^ -a ?'";*^^*'**'**=^*J-^*i--^^>^^dii-*-'^N^. 

v.'. 

Please print or type. (Form designed for use on elile (12-piIch) typewriter.) Form Approved. OMB No 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

219 256 8613 
4. Generator 's Phone ( ) 

2 1 . Generator 's US EPA ID No. 

tun ft05itt<9R?n— 

Manifest Document No. , Page 1 

of Qotya 

UMIROTAL PLASTIC COTAHr IMC. 
312 NOKTU H t a ST. 
MISHAMAKA I H D . k65kk 

5. Transporter 1 Company Name 

cousins WASTE CONTROL 
7. Transporter 2 Company Name 

6. US EPA ID Number 

QIC 068081S95 
8. • US EPA ID Number 

9. Designated Facility Name and Site Address 

MCRICAN CHEMICAL SERVICES 
P.O. BOK 190 
GRIFFITH , IHD. 

10. u s EPA ID Number 
. .V 

iiH> 0l6^6Q?6i; 

1 
1 1 . u s DOT Descr ip t ion ( Inc lud ing Proper Sh ipp ing Name, Haza rd Class a n d ID Number) 

• W WASTE FLAMMftBU 
LigUIDS MPS 

FLAMMABLE 
LIQUID 

UN 
1993 

m. 

4-

Informat ion in the shaded areas 
is not required by Federal law. 

A., State Mani fest Document Number '^••-.. 

B.-State Generator's \D.'::-'i:--f.' i-Siy.^'. 

ytm'wsiA9Sio^A-Am4 
C. State Transporter's ID S.^xi-^iv! 

D," Transporter's Photie y ^19 7?$ igy 
E.: State Transporter's ID ' ^ y r ^ f Ju i yy i 

F. .Transporter's Phone •vV--^:^^?^.'^-^; 

G. State Facilit/s ID;,;':;:;• ;:;^j:.v;. •:• 

12. Containers 

No. Type 

H.; Facility's Phone;; 

2l99?V 

(TOLUOHE f «CK ) 
FLAWABU LIQUID 

J, Additional Descriptions for Materials Listed Above-, •, , ' : • -1^. ." 

MAAIAA--irsr.; yy'ii^ry-^'^''^-~y 
—'^ . j ' ^ - i yyyy . 

U -

13. 
Tota l 

Quant i ty 

m 
Unit 

Wt/Vol 

j;-^^i--;(i^.', ' 

b.ooO fiAL 

• Waste Nor' 

>i:-\C:;SisJ;;^;r.-:-fy: 
,?+;..-..->„^;T:y -i i .-. 

y i i ^ ^ ^ ' ^ : i / y 
K. Hand l ing Codes for Wastes L is ted Above : ; : : 

' . -v . .1 •::; . - . . . 

15. Special Handling Instructions and Additional Information 

pO-^ <:0223,6^ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 

shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
1 have determined to be economically practicable and I have selected tfie method of treatment, storaflg^or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. .-.. ^ ' i ^ * ^ ^ ^ 

Printed/Typed Name 
R.W. SHIELDS 

Signature 1:^ 
UHlROyAL PLASTIC COfgAMy JL JHC , 

17. Transporterl Acknowledgement ol Receipt ol Materials 

bignature .-v •-rC,TS(<.<^\'^i.!>--^ Month Day Year 

I 1 I 23I86 

Printed/Typed Name 

S[y ) t>^ ) I I CyfU u A JAIK^^. C Q U I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature i Mon th Day Year 

19. Discrepancy Indication Space 
•v<J 

20. Facil i ty Owner or Op 

Printed/Typed Name 

ooys materials covereijby 

Signature 

Style F15R-6 Labelmasier. Div. ol American Labelmark Co. Inc. 50546 

d in Item 19. 

MonttI ' 

ill / 

22 (Rev. 4-85) Previous eoilion is obsolete. 

TSDF COPY 0116o7 



:i-,» • i . ' ^ - , i « > * * - ' * ' ^ " £l.^;>,7'.tf^v^.>Ji.e«i«iD>'n-/'.r.^B'>.-<« .•.>j->J^.;V-.^->,^-JiAgOu»>ttn^J«"..Atj ; .- ; . i»; jX.), ,?m-^V«//»: jT.; f t^ • • / " - i : j > TwL « j j * , -̂̂ 5 . ^ 

,-.-'.. = 

Please print or type. (Form designed for use on elite (12-pitcfi) typewriter.) Form Approved OMB No. 2000-0404. Expires 7-31-86 

U N I F O R M H A Z A R D O U S I ^ ' Generators US EPA ID No 

W A S T E M A N I F E S T | ^ | W > ( » 5 M « 9 8 3 0 

Manifest Document No. 

3. Generator's Name and Mailing Address 

219 256 8613 
4. Generator's Phone ( ) 

00176 

5. Transporter 1 Company Name 

coMsiaa WASTE conmoL 

UNI ROYAL PLASTIC PSOVAWT INC. 
312 NORTH HILL ST. 
MISHAtfAICA IMP ^SA*t 

7. Transporter 2 Company Namel^:-'-, 

6. US EPA ID Number 

0»06808159S 
8.^ ^ US EPA ID Number 

1 . ^ •••• ^ - y - / 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
P.O. BOX 190 
GRIFFITH IMD 

10. u s EPA ID Number 

IMD Ol6t6<»<>i; 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

" m " WASTE FLAMMABLE ' 
HQUIDS MPS 

FLAMMABLE 
LIQUIP 

UH 
1993 

(TOLUOHE , HOC ) 
FLAMKftgU LtttlOD 

2. Page l 

of I 
Information in the shaded areas 
is not required by Federal law. 

A,^ State Manifest Document Number,,::^.": , 

3. State Generatoi's IDJ,vi^'.-»>.^5'^<--> ' . ^ ' 

C:\ State Transporter's^lO. ̂ r i j i : " . - , ! ; - . : • 

D.-.:Transporter's Ph6n9"!S7l|)9 7 2 6 I S O Q 

.E;.State[ Transporter's ID -^i"^it'--"=^"r%:5'-^: 

GV:State FacWs lDV- *^ ; ^ * ^ , - ; - ' ^ , . - - -> . - ; ; • • 

H: . Facility's Phdne'ii'g.-iSSwW--';^^ 

12. Containers 

No. Type 

H; . Facility's Phdhe'i^i ' 

J. ..Additional Descriptions for Materials Listed Above 

AAMA 

XL 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol 

:y:soo 

km^ 

£AL 

v.\.Waste No/-

^^FOPg? 

•fymMm 
=.-,i-.'-.;<.-.»i,-.;.-iJ?;»^!i-

• r>. t . - . . . • : . . - . • I r . . - . • 

K. Handling Codes for Wastes Listed Above' ":••: 
••• ••••. ̂ " ^ J ^ ;i.74^S;ji' vr y ? i : ^ > y.y^.-^:-. ' ' i ' - : - . .•-
y':-^.y^y^-^:^y!'^ypy^^.; 'y^^y y 

15. Special Handling Instructions and Additional Information 

P,0, C 822390 

16. GENERATOR'S CERTIFICATION: I hereby ^declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national governtiient regulations. 

.'. Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, stqi;age. or disposal currently available to me 
which minimizes the present and future threat to human health and the environment:; s V /fr-fr, ' 

Printed/Typed Name R . U . S H I E L D S 

WIROTAL PLASTIC COH»AMy 
Signature ' i • -"S "- ' ^ ^ ^ ' O ' i ' ' • ^ 6 " ' Month Day Year 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 
'.'-..^-i. 

o 18. Transporter 2 Acknowledgemept of Receipt of Materials & 

/^ 
Signajjjcft- ^ / ) \ -

^ ^F<A(^^y 

Jk. 

Prthted/Typed Name 
z 

y "^ •*• J . • Month Day Year 

^ y 
Signature Monfh Day Year 

I \ I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipl of hazardous materials covered by this manifest except as noted in item 19 

Printed/Typed Name . Signature 'X:^/y ,M3"5 '^- /^ jag 

Style Fl 5R-6 Labelmasier. Div. o( American Labelmark Co Inc. 60646 EPA Form 8700-22 (Rev. 4-85) Previous edition is obsolete. 

T S D F C O P Y 



^.fi:f.ii£'-:£Ssf:i^^2Lisri>xi^'<>^--':i:h:'.-.-:,^i 'i.V '̂:A !̂r^-.~:<y:̂ 0''-^^- '̂J :̂. i='ifJ.Xi5^i&."^*5!aiSfK^i-5^:*&^i:.i^^^^^ •̂>ai;tsi>-*e?i>-Uf,-i'.-:̂ v-r;,s:,'ii:î ^̂  

•' • > " • > ' ' 

-\-r:." -; 

Division oM.and Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

Mp^p^ l ^ f>^ . ^3 |0 |0^ l » | 8 | 5 
Document No. 

2. Page 1 of 

I 

Information in the shaded areas 

is not required by Federal law 

4. Generator's Phone { 2 1 9 2 5 6 8 6 l 3 

5. Transponer 1 Company Name 

UNIAOrAL PLASTIC CCWANT IRC 
312 N . m U . STL 
MISmWAKA tJP k i s k k y 

6. US^PA-' ID NumDer 

^..fe.^A^MInlftlii5i9'5 A I D Number 

9. Designated Facitity Name and Site Address 10. US EPA 10 Number 

AMEatCAX CHEHICAf. SERVICES 
P.O. BOX 190 
GRIFFITH .IHD. i__ to to 10II fe I? fe 1012 ̂  15 

11. US DOT Descript ion ( Inc lud ing Proper Shipping Nama, H a i a r d Class, and l[>f'^tfmbor) 

"fift** WASTE FLAMHABU FLAMIttU » 
LiaUIOS li0S> - LiaWD >991 
(TQLOEIE XTUME) 
<TOUK»C , ICK) • 

"- FLAWKWLE L lOa iD 

"fS[» ONE POUND (SUPERFOHD) REPORTAOtKr 
POtflmS TO TMF NATlOmL RE8P0WSE CPNTFa 

J . Addit ional Descr ipt ions lor Materials Listed Above - ^ ; 

12. Containers 

Type 

0 10 11 

H . y ' *-

A. State Manifest Document Number 

IN 029375 ^ 
B. State Generator's ID . ^ 

1Mb tfOSkhOBiO 
C. State Transponer's ID 

0. Transporter'^: Phone 

E. State Transporter's ID 
jtt9 7 r t 150(1 

F. Transporter's Phone 

G. State Facility's ID 

H^Facility's Rhone 

y 219 9iit k^n 
•13. 

Total 

Quantity 

TIT 

RELEASE OF OM̂  OR MORE 
1-800 ^2^lftfe 

Unit 

VVt/Vol 

GAL FOOS 

K. Handl ing .Codes for Wastes Listed Above 

A . ' • y '. ' '• 

15, Special Handl ing Instruct ions and Addi t ional Information 

IM CASE OF SPILL COMTAIH ABSORB RECQNTAIMERIZE 
USE SPAR& PROOF EQUIP. MO SMOKING P.O. C022A38 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion certif ication under 
Sect ion 3002(b) of RCRA. 1 also certify 1^at I have * program in place \o Te<luce the volume and toxicity of waste generated to the degree I have deternitneil to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. \ '^^ • V 

Pr inted/Typed Name R.V. SHIELDS 
t l t f t W A L WAST I r rOHPAOT IHC. 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

18. Transponer 2 Acknowledgement of Receipt of Maienats 

Pr in led/Typed Name Signature 

Wonm Day Year 

Q l 5 l Q i i l a ' 6 

taionth Day , Yaar 

- I 1 1/ I |-

Month Day Year 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator CeriificaticYi of receipt o l hazardous matenals covered bjt \f^if i/nfnitoa\ except a i Aoted Hem 19 

Pr inted/Typed 

EPA Form 8700-22A (Rev, 11-85} 

or Operator CeMificaticYi of receipt o i nazi 

Signature 

O 

CD 
CO 

CJI 

-?"̂  f f-f 
T.S.D. DETACH AND RETAIN THIS COPY 

UHWM 2/^P2_ ^ ^ 



,iffiJiSrtkiiiilt.±i£^:5Miiiiai£iMit!aaii 

/ S 

^^tj«hiWTiHaiii«att»» îiwtt«>ia.ig»v 

X.N 
Please print or type. (Form designed for use on elite (12-pitcti) typewriter.) 

UNIFORFifl HAZARDOUS 
WASTE MANIFEST 

Form Approved OMB No 2050-0039. Expires 9-30-88 

1. Genera tor 's US EPA ID No. 

SM QTY GEN 
Manifest Document No 

1 07n89H 

8er\^rator's Name and Mailiiig Address 
mtea Auto Body Inc. 

3002 N. Reynolds. Toledo, OH 43615 

4. Generator's Phone ( 419 )531-2414 
5. TransDorter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

iILD 047 267 364 
7. Transporter 2 Company Name US EPA ID Number 

9. Design3ted Facility Name and Site Address 

Aroencan -Gliemlcal Service 
420 S. Colfax Avenue 
Gr i f f i th , IN 46319 

10. u s EPA ID Number 

ItiD 016 360 265 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
I HM 

V RQ HASTE PAINT RELATED f-'iATERIAL (FOOS) 
FLA/1HA3LE LIQUID NAI263 

2. Page 1 

of I 
Information in the shaded areas 
is not required by Federal law. 

A.'State Manifest Document Number - : 

B^^State Generator's ID v^ i ; 

C.i State Transponer's ID 0 3 6 7 . v 

D.,iTransporter's Phone31.274297l OOU 

E:- State Transporter's ID 

F;>Transporter's Phone 

G. jState Facim/s ID ;;,:-

H.: Facility's Phone 

v219-924-4370 
12. Containers 

No. Type 

y y 

J.'Additiorial Descriptions for Materials Listed Above '- '- ••.--iv.^ 

m^mm^m^y^yyyy^y^^^^yy^yyy--

:r,Sryiiymyy?S'y 

Df-I 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

/^'O 

I. 
Waste No. 

F003 

K. .Handling Codes for Wastes Listed Above 

;6>- GALLON 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and tabeled. and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

II I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected Ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, II I am a small quantity generator, I have made a good faith effort lo minimize my waste generation and select 
the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name Signature,.---' 

/ 
Month Day Year 

I '71 I / 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name \ Signature 
•; / - • A . ^ r 

Month Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials Al 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name 

: A f y y " I . J i -..'yir C 

Signature--
,-;' 

• • t 

Month Day Year 

/ 
Style F15REV-6 Labelmasier. Div. of American Labelmark Co. Inc. 60646 

\ v=^->c-"^ <o"̂  "^Hn 
EPA Form 8700-22 (Rev. 9/86) Previous edilions are obsolelo 
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Please print or type. (Form designed for use on elite (12-pilch)typev»rTier.) Form Approved. OMB No. 2050-0039. Eipiras 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's u s EPA ID No. Manifest 

s|.m iqiriqquiTW^"^ 
3. Generator's Name and Mailina Address 

United Autobody Inc. 
3002 N. ReynoUs, Toledo, OH 43615 

Generator's Phone ( 4 1 9 ) 5 3 1 - 2 4 1 4 

5. Transporter 1 Company Name 

AXOH EXPRESS 
6. u s EPA ID Number 

| I |MD|0|4|7|2|6|7|3|6|4 
7. Transporter 2 Company Name 8. 

11 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

A»nerican Checiical Service 
420 S. Colfax Avenue 
l i r i f f i t h , IH 46313 

10. US EPA ID Number 

HI NjDI QUI 61 31 61 01 21 615 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

V 
-RQ 
WASTE PAINT RELATEO MATERIAL (F003) 
FLAilMASli: LIQUIO NA 1263 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number.: 

B. State Generator's ID y j ^ y ^ i - i : -

C. State Transporter's I D - ' 0 3 6 7 

D. Transporter's Phone T. • 7 0 8 - 4 2 9 - 1 6 6 C 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219-924-4370 
12. Containers 

No. Type 

0,2. Tl DIM 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

ao fPl 

I. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked. ar>d labeled, and are in all respects in proper condilion for transport by highway 
accenting to applk:able international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated lo the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the present and 
future threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and thai 1 can afford. 

Printed/Typed Name Signature 

17. Transporterl Acknowledgement of Receipt of Materials 

Month Day Year 

| / I l I I I , 
ited/Typed Name J Signaturfe S^ 7 ~ 

y^..{A\oy\ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
TT - ^ 

Month Day Year 

1A£ i ^ - 'K i ; 

Signature • ^ 

^ 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bythis.manitest except as noted in Item 19 

^rjnted/Typed Namn T 7T^ Siflna 

i r M-u" 
Style F15REV-6 LABELMASTER. DIV. ol AMERICAN LABELMARK CO., CHICAGO. IL 60646 

Month Day Year 

/^-Bvy^SB'^yh 
PA Form 8700 22 IRov. 9-88| Prevkxjs odinons are olisrjiuie 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS W«S7E MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

iim»MjH^.i.-^M^...4 — : ' -i-,Ci. 

PLEASE PRIhfT OR TYPE (Fomi designed for use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 
Document No. 

3. Generator's Name andJMailing Address— 

2. Page 1 

/ o f / 

.v>: 

. 3 1 
4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

y y y c i i - A y > ^ 
6. Use EPA ID Number 

7. Transporter 2 Company Name 

L . P , \ v :??^ , , y ^ 
8. Use EPA ID Number 

Informatipn in the shaded areas is 
not required by Federal law. but 
Items D, F, H and I are required by 
Slate law. 

A. State Manifest Document Number 

INA 0315903 
B. State Generator's ID 

G. State Transporter's ID C ) < ^ T " / 

0. Transporter's P r a n e f ^ ^ . j ^ . l y j / r - ' ^ <J^j 

E.-State Transporters ID 

9. Designated Facilily Name and Site Address 10. Use EPA ID Number 

. • • ) • : ' 

i I ! o y J y , ' ( r 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

. ' . ' • • r ' / f 

O > y :y'y\ 

12. Containers 

No. Type 

J. Additional l3escriptions for Materials Listed Above 

13. 
Total 

Quantity 

^ :.-) J r r o 

14. 
Unit 

Wt/Vol. 
Waste No. 

•CPo.v 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program In place to reduce the volume and toxicity of waste generated lo the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me 
which minimi2es the present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can aiford. 

Prinled/Typed t ^ m e ^ ^ 

/7I f i n f U-'hjrr 1 
Signature "7" 

17. Transporter 1 Adtflowtedflemenl of Receipt of Materials 

Date 
iWodjni Xlay • ;jfea^ 

,' \ Printed/Typed Name y ? 

6 )> -J ̂ A 
le. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

w ^ , / ' • • • ' " -
7 ..--u 

Date 
\forTJ/i| D ^ Y'^^^/ ' 

Signature 
I Monin 

Date 
Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Opor.-iior: Cerlilicalion ol receioi ol tiazardous materials covered (ay tnis manilGat'exabpl as n^icd llc-m 19, 

. Prlnifd/Typed ^amo I y 

)J}^ iTT) (^7< 
EPA Form 8700-22 
Previous edilions are obsolete. 
Sl.lle Form 11865 (11/4-88) 

m- vmymK. 
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INDIANA DEPAHTWENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS VilASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

} 
PLEASE PRÎ 4T OR TYPE f form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No Manifest 

3. Generalor's Name and Mailing Address 
bi. vaciiciaLwi 9 \ j ^ kri-i IL.! iiu. inaiiiic9i 

4. Generator's Phone ( 

5. Transporter 1 Company Name 

UNIT0O AAfL Saf{\/ICL-
ifSO £• tHS^*" 

^ /9 )3^&- l7 l7 CAST CHJCAC-P Sf^ 

MR. (^RANk J A / c * \ T L . a ^ t ¥ . r i . s a ^ . 9 
Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

t-/AO S. COLf^AK 

10. Us« EPA ID Number 

\imo\i3co^cs 
11. US DOT Description (Including Prt^pei Shipping Name, Hazard C/ass, and ID Numtxr) 

2. Page 1 

o, / 

Information in tt\e shaded areas is 
pot reauired by Federal law, but 
Items • , F, H and I are required by 
State law. 

A State Manifest Document Numt)er 

INA 0397477 
^^0^6^96 

C. State Transporter's ID.. 0 O 1 9 
p. Transporter's Phone 7 o g - 7 X O » 0 7 0 fl 

E. State Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's ID 

H. Facility's Phone 

12. Containers 

No. Type 

o?/y- ?oiv- ViiQ 

OOt 

J. Additional Descriptions for Materials Listed Above 

1 1 

13. 
Total 

Quantity 

0 0 8OOI 

14. 
Unit 

Wl/Vol. 
Waste No. 

000/ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and /Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat^eled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place lo reduce the volume and toxicity of waste generated to the degree I have ^ ^ 
determined to be economically practicable and that I have selected the practicable method of treatment.-'storage, or disposal currently available to m'e " " ^ 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management inethp^.that is available,io me and that I can afford. 

Printed/Typed Name 

L_ZA£ilLA i i _ i ^ 
17, Transponer 1 Acknowledgement of Receipt of t\flaterials 

Pnnted/Typed Name 

iSDorter 2 Acknowledqement of Receipt of Materials ' 

Signature 

Date 
Month j Da; 

l.>l\r) 
Year 

Dale 
I Month 1 Day^ijtear 

Printed/Typed Name Signature Date 
I Month j Day i Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certification of ceceiptof hazardous materials covered by i ^ ^ 

Printed/Typed fNlame 
y ^ 5ipt Ot haz; lem 19. 

Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. ., (Form designed for use on elile (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

.1 I 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator 's Name 

1. Generator's US EPA ID No. 

M | t | Q | 0 | V | j |T.|2 \ i |2 

Manifest 

Docunen t No. 

\ o \ i 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

4. Generator 's Phone 

i U - c > o i y^ 'v^^• ^ ' •" / y - ' i '•'•'• " I I T 2 -
5. Transporter 1 Company Name 6. US EPA 10 Number 

r u n j p o n e r 2 Company Name . B. US EPA ID Numbar ."E. Slata TransporTe7»'1D a k - s M ^ l i V j a t t a c ^ i S i 

10. US EPA ID Number 9. Designated Facil ity Name and Site A d d r e u 

••^AjtiyvA\<.A.*^.'f^A-^^-'.:y:r.^.r^^-^..y:.^,..,. ^ .., ^ - - ^ r : . ^ ^ ! ^ ( v j - ; i ; 

I V u s DOT Descr ipt ion f(nc/udi 'ny Proper S h i p p i / i j Name, Hazard Ciaaa. and ID Number) 

J . Addi t ional Descr ipt ions for Materials Listed Above 

V12. Container* : ; > . 

Type 

\&J P i A f 

X A. Stale Manifest Document Number 

•M 093225 
6. State Generator's ID ^ i * v ? * i < ^ • ^ 

9j.^'f'*.V.'."fl>9^^^*.[°..ihii-^P=^~^.'f^: 

•'- ̂ . .j'yj I?-"'?g?«7J1PJgĵ ^£ '̂tf̂ ^a^W>iea 
V!: J.^'?''?yX^^^?y.^^gfcqjggaS9!il&-

-. Total ... 

Quantity 

yAA' ^ 

• I * - ' . : -
tJnit :. 

Wt/Voi 
-'.Waste N o S t 

?>i"^ 
' • - ^ ^ 5 ^ -

K. Harvdling Codes lor Wastes Listed A b o i « 

15, Special Handf ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTtFICATION' . I hereby declare ihat the contents ot th is consignment are fully and accuratefy described above by proper shipping name and are 
c lassi f ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economica l ly pract icable and I haveselected the method ot treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name / Signature 

y 
17, Transponer 1 Acknowledgement of Receipt of Materials 

Pr in ted/Typed Name 

/ 

Signature 

n 16. Transporter 2 Acknowledgement of Receipt ot Materials 

Montn Day Year 

r / L ' i - l \/ 
Date 

Month Day Year 

EPA Form 8700-22A (Rev. 11-«S) 

-I-.;.' 

o 
CD 
CO 
IN? 
ro 
cn 

UHWM 2/1.P2 

T.S.D. DETACH AND RETAIN THIS COPY y - - ^ - ' ' ^ A / " - j ' 2 V 

012286 
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Please print or type. (Form designed tor use on elile (12-pilch) typevirriter.) 

UNIFORA/I HAZARDOUS 
WASTEMANIFEST 

21. Generator's US EPA ID No. 

•y- !-? 

Manilest Document No I g Paae 1 

I o y ) 7 J / of / 

Form Approved. OMB No 2000-0404. Expires 7-31.86 

3. Generator's Name and Mailing Atjdress / J J , - , T : ' ' / T 7 ^ - / ,.• <- .- . 

y.Zir--/: ci.y.'^rT. y^ 

4. Generator's Phone( ^ f "/ ) ^..<: 2 ' / _ ' • ^ v 
5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8. US EPA ID Number 

1 9. Designated Facility Name and Site Address 

.<^>'.->' , '7-.- 1:^,1 ' ^ / ' • • y / ' / 

••••c c 

10. US EPA ID Number 

\ - ! -^ '0 '^ / (^j r :^y.Gjb- ' 

Information in the shaded areas 
is not required by Federal law. 

A,;. State Manifest Document Number 
):21^-!^ -y^ ĵy 
B.-^:State Generator's ID i';-^:--;'-^----•«••.. 

wi0 î̂ m^^Myî wyy^ -yy^y 
C.i.State Transporter's ID -

P/>Transp6rter's Phone>7 / j? - ' 3 ^ J ^ " - < ^ y 

E.t.StateTrahspdrter's ID-,>',;,•.•-•' 

Fj^Trahsporter's Phone"-;v-5^:: -̂ ^ . • 

G.4Stale Facility's ID-

'/c 

HJFacllity's Ph6ne'f;>i.^j;;--j >V:' •; 

'^z 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

X 
^ / • 5 ' r ' \ _ 7"/<- ' /J*-^ '• ' ' ' • ' ' ' ••• •t--.-'c O'^'-'-ci ,^^.,. . - . . . ^ 

^̂ ^̂  /-'>7 / ^ ,^--.f>^ / - p / > ^ 

12. Containers 

No. Type 

4 

J.% Additional Descriptions lor Materials Listed Above .;. •• •/ 

^^'y^y^'j,y.yry:^Myy''yyy--^-:=yyyy'^-y '. -

-̂ •?>'r':--'-.J.r;v'--.-̂ *f̂ ;̂ ir5\--f̂ >S''.!ifV^S^^^ . -;' 

''i';^•x;J!"^.:^.v;T'^i:;i-lv-^ 

: . . . ; :- . - * > t . - . . - . ' . , * -.'.-..-,-y. ; .4^:--—» f ' . 

13. 
Total 

Quantity 

14 

wt/voT? 

; i /C r ' . J 

. . - • - : I . 

Waste No. 

^rayz 

K.̂  Handling Codes for Wastes Listed Above 

^'• .^: : ' i». i-

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Printed/Typed Name 

< ^ y i A ^ ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Printed/Typed Name Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
~r _ , yy^zr: 

Month Day Year 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

.^Printed/Typed Name / f ^ _ ~ Z ^ _ 

Style F15R-6 Labelmasier, Div. of American LaPelmark Co. Inc. 60546 
•YA '•"A^'i 

'• " / E P A Foun 8700-22 (R( 

Month, Day • Year 

D tm t Rev. 4-85) Previous edition is obsolete. 

\{^^TA^ 

TSDF COPY 01 ibo3 



Please print or type. (Form designed lor use on elile (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

Form Approved. OMB No.20000404. Expires 7-31-86 

21. Generator's US EPA 10 No 

dz^oo^izo-i-'^iosy 
Manifest Document No 

o o : y i 
3. Generator's Name and Mailing Address [ J , j . 

4. Generator's Phone ( '.'< I ) r<'— 

r.^-/:. .- rr.^:. W ^ / ' ^ . . C . j . i . 

5. Transporter 1 Company Name 

y y y r J I - / / 
7. Transporter 2 Company Name 

6. US EPA ID Number 

I j:LOrcyr^ry^4{,y/c:) 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

. ' ^ / v t . J . - i ^ ic " - •' ' " J y r ••' V ' 1 ' i . ! • ; .. /. /^,' . i .c t r 

10. US EPA ID Number 

I :X'^y-'-iiL?::i>GZC:'5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

, , - ' I.".-. ' / • ' i f I L-i^r 

2. Page l 

/of / 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

yyyyoo3yy.ŷ - ŷ 
B. State Generator's ID v^.*;--<-'.^'..-

C. State Transporter's ID, 

D' Transporter's Phone ' 

E. State Transporter's ID . 

F; Transporter's Phone •. 

G. State Facility's ID ;.h-;' 

12. Containers 

No. Type 

H. Facility's Phone ''::^'-^:;^:-:'-:^',;;';--;'--• 

U . ^ . / / - ' / ( O 

13. 
Total 

Quantity 

14 
U n i l 

Wt/Vol A 
h A -

11< ̂ 

I. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the e n v i ^ m e n t . 

Pririted/Tvped Name 

L f i y i / r , /J 
Signatdre, yij.̂  y. y^ 

J-
;are 

Month Day Year 

\ 3 \ L \ i t : 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

"T"?^/ ' . / 

Sigpat' 

18. Transporter 2 Acknowledgement of Receipl of Materials 
-, - ^ \ ) . J ^ 

Month Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

\ iPrinted/Typed Name \ i r i II i i cu / I ytJcu i^ai I IC ^ — - ^ 
Sigoature I 

V. ! -f-.:.: 
Month Day - year 

I- - vhV lNC 

--••i;:v;^;-«;» 

Style Ft 5R-6 Labelmasier. Oiv. of American Labelmark Co Inc. 60546 VJ 

T S D F C O P Y 
?-^ (»'*?> ̂ •rr?"Crr^^t'^-''''>r*'*-^<'T'^-'^*"^V.*rf'.'**!• >---(.^'" 

EPA Form 8700-22 (F^ev. 4-85) Previous edition is obsolete 
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, yti^se .-;-inl or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7.31.36 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

21. Generator's US EPA ID No. Manifest Document No. 

r " G ^ n e r a t o 7 r N a i n 7 a n d ^ ^ 

4. Generator's Phone ( '•' 
i /Tiansporter 1 Company Name 

ft^O 1 
US EPA ID Number 

7. Transporter 2 Company Name US EPA ID Number 

9. aesignated Facility Name and Site Address 10. 

1-

US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
HM~I f N 

£ ( J / V 3 T O VrLiG^^rUD^OTJTr^ft-cJ;^!? 

2. Page 1 

''of / / A 
Information in the shaded areas 

. is not required by Federal law. 

A. State Manifest Document Number ^ 

' //• 
B.; State Generator's ID ;: y^yy; . ,-

C. State Transporter's ID 

D. Transporter's Phone .";.ri-^';•;•;'•.':•: • 

E:. State Transporter's ID ••;-^-,:.; ' 

F.^Transjxirter's Phone K',-̂  : ' : ^ > ^ : . ' : 

G. StateFacility'sID : : . : x : p : : ^ - - •-

H.^Facility'sPhone ',;^yC;:i\:i:~:yy:': 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

? • ' . I . 
Waste No. 

3 /6S ^ - > 

J.'Additional Descriptions for Materials Listed Above; •':-.: , : . : . . - ; i - - : s > . . ' / ^ 

• ^ ^ M y ^ ' v ^ i ^ y y ^yy:yy^^y^y^r :p^0^-^K^-^xyyi 

K. Handling Codes for Wastes Usted Above 

• : ^ ; . . " - . - . . " - - . > ; • ; ; - 7 . . . * ' ^ . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 
to applicable international and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment. 

Pririted/Typed Name 

^ ^ ' •OTTOA^ 
Signature Month Day Year 

I I - \ y 

17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name 

.../-
Signature Month Day Year 

18. TranspcSi-ter 2'Ac'knowledgement of Receiptof Materials 

Printed/Typed Name . Signature 

\'iii*^ 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by ;hts-manile5t_except as noted in Item 19. 

, \ Printed/Typed Name ^ — 

\ .^^ 
Slyle'FI 5R-5 Labelmasier, Div. ol American Labelmark Co. Inc. 50545 

Signature 

:%x v-X: ^ .y 
Mi lonth Day • Year 

v: i \v iv 
EPA Form 8700-22 (Rev. 4-85) Previous edition is obsoieie. 
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P L E A S E P R I N T O R T Y P E fForm cJesiyied fer use on c i te CtZ-piic/i) (ypewiiefj ' ^ ^ ' ' ' 'Form Apprcveel OAffi Wa'2650-0039. E ;p3^ 9-30-a8^' ' 

UNIFORM HAZARDOUS 
. WASTE MANIFEST — 
3. Generator's Nama and Mailing Address 

1. Cienerator's US EPA ID No. 

-.XHD0920490S5 .-
. : Manifest 
Document No. 

nti;l 
A;;A';or-j3 • •-"--' U a l t a d Tool & StaBplug;"'lac";^"'"'^'^"^^ ̂ " 

. ^3 , .bO;'3fi;s, f i i ; lO . . i ;•.'.-- " : 2 3 S 4 3 C 3 t ' 6 •iC'-'"-'"!ansy L- ' I I :;, i-:-;;;;^ u^3;;Kr1* ' js 

- ' • , 'AST£ iv ' iA .N; : 'n .3T .e - i ' sw ^ . • ' ' ! v ' ' ' > : i r t v - v ' J i ; v ' ' - ' ' T w ' ' A ' « i A ' ^ : e : i i , > r * r Q -i-.;diriLir; .0.'. 

4.^1 Generator's Phone ( : . ra i9 ' ; r ^ - . ) 2 6 > « 4 S i r ^ V - r ^ - ' - ^ ? ^ * ^ - , - r ^ - - i - ^ - f ! ' ' 7 ' . - - y m ^ > ' 
5,S.Transport«,1 Cornpany Nama^.-c.^^^,- ,^^.^, . . , , ,,Yi,-i'-ii;Er 

7. Transporter 2 Company Name r . , 

6, Use ERMD Number .-
^mri^t'Wa^WW^ 

.n.T)gmM6!mi3. a.-• t' 
a. Use EPA ID Number 

^feiSiv-rloBe it^t^fe^^^j;^}; ^ i^ i .aU'OA-^f - f i iC^- i^sH^?. '? .^ 
9. " Designated Facility Name and SKe Address " ^ - • ' r j ^ t l ' - ^ i A O . ' - Use EPA ID Numbef.' {v-'.'T^'C-'itotfi^-

-513lffi ' -h W l B ' ^ i ^ i i i a i iii^Siae''^^^' *n̂ &\:̂ icfcfs''̂ 6hq9'iq(:iE , 9 d | _ ^ ^ 

,Crlffltfa.xIH^46319 > ^ ^ t.'1''SP 
» . < 5 r . l . C ? t n - i J t t i u a X C a i S C i N ' i t t c r ^ . v . - r - v > ; , : • - , . ^ i s ^ i n t - J i i u y l O f c a q ^ i .— 

1 1 . Lis DCTT DescrlpUon (tnchxTing Proper Shfiping hbme. Hazard Class, end ID NiMDber) ,> ̂  
Ait g«- CigA.V3>«)-ifeTtjniDijionu asxo-J isislv^-MJ^ ;. t >. eXoitiT j lns f -JT 

•»-4r_P>5ne 

-aexod fi9boeW^-Wg^^ 

. M l xw O B ^ A J a i 1710 - _,- j 3^>,,.,^^T^ 
d&B 

£ t « Ttl<iloretljeleTva::^a»t& Hliitsaxft 
,9iLi£ssm fo Jinu sriJ iijjv-xa-

(v!no ebijpil) aieJU = j 
fyino abiupii) ericlieO == 3 

f ~-J">"0.:C).8.i-::r.:=J. 

- y : : ?ni .ri-:)2;.' 3i \GV-,-."0;i n.s;.; : 

•••:-;."i ? -

•|)0 i^i^crt-

' 2 . Pago 1 Information in the shaded areas is 
pot reouired by Federal law, but 
rtems 0, F, H and I are required by 

A State Manifest Document Numtier ' " -- ^ t 
I M A:^ 'i'T~'*'^"''"'FV'^''"'"'* -^',-3 ip-,'. 

^EL t̂ate^Gen^aWsDj 

£>§aga5pgte?ftBgooT4^i^rag<a^i 

12: Containers: 

: ' Ho.ifi .TVpq 

OOA 

J. Additional Descriptions for Materials Listed Alxjve .- ^ -A ;= -.; .:• ; ; • • . : " - ; :; •;. •.:;'T ,.. 

. ' ^ yyA j 3TAT3-AMAiqMr/'a 

y y ^ y y y y y - - :• .^t^f"'363?iqqsTI}^lSwiarj« 

' is6 n'o.f 
-:jdi II 511̂  

K. Handling Codes for. Wastes Usted Above .:^^^.^..t i " : 
3 3HT,Mi MciTAr^gilrtpifgwaJj^ 

15. Special Handling Instructions arvJ Additional Infonnation 

81-7553 

16. GENERATOR'S CERTIFICATION: I hereby declare that ttra contents of this consignment are fully and accurately described above by . - - . ' . . . 
proper shippir>g name ar>d are classified, packed, marked, and labeled, a ix j are in all respects in proper condit ion (or transport by highway — • - . . . 
according to applicable International and national government regulations. . K ' . ' . . . ' . . • . : . • . : , ' . . - - - . - • " • ' 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to l>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and tuture threat to human health and the environment; OR, H I am a small quantity generator, I have made a good taith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

. .Printed/TypedName ,' „ . . ' . . . . . .', 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Priol^d/Typed Name / 

18. Transporter 2 Acknowtedgement ot Receipt ol Materials 

Date 

Dale 

PrintedAyped Name Signature Date 
Day iMcntni Day • 

19. Oiscfeparx:y Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials c o v e r e d ^ t h i s manifest except as notetfltem 19. 

'—. . .A' ^.^>^y/j^7 
EPA Form 8700-22 (Rev. 9-86) -
Previous editions are obsolete. 
State Form 11865 y ' _ / / 3 ) _ / • 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

/^. Indianapol is, IN 46207-7035 , . . ... 

PLEASE PRINT OR TYPE (Perm designed for use on eSte (12-pilch) typewnter.) 

•«•-:'•»i?^sa>^i;-•'•**..!C•i;^'^jti;•fei^^^^ 

Form Approved. OMB No. 2O5O-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 
J i r U n i V i n M / - > ^ n L « j y O , , " " " " " „ . « « - , OocurpentNo. 

WASTE MANIFEST | l H D Q -9 -2 0 -4 9 0 5 -5 |<v^-y< Z 
3. Cjer>erator's Name and Mailir>g Address 

Ooltod Tool i Stai^iBg, l a c . 
23843 CR'6 " '•--'?-•• - . 

4. C^nerator's Phone ( 219 ) 2 6 2 - 4 ? ^ ^ ^ * ° ' ^ ^ -
5 . " Transporter 1 Company Name 

Mr. TraBk. I B C ^ 

6, Use EPA ID Number 

j f L - a f i - a o -s fl ¥; 1 <t n 
7. Transporter 2 Company Name 8. U s e EPA ID Number 

9. Designated Facility Name and Site Address 

A s e r l e a n C b o s l e a l S a r r l c e 
420 S. Colfax Avexme 
G r i f f i t h , IN 46319 

10. Use EPA ID Number 

T- T? Or » r fr -» ft 

11. US DCTT Description (IncJuding Proper Shipping Name, Hazard Class, and ID Nunber) 

Waste T r i c l o r e t h e l e n a OIH A URITIO 0-O-8 

n- ?• fr q 

2. Page 1 

l o t 8 

Information in the shaded areas is 
pot reouirecJ by Federal law, but 
rtems D, F, H atxJ • ' 
State law. 

11 are required by 

A State Manifest Document Number 

INA MRZSiz 
B.;State_Generatof'sJp. y i i i j i n ^ c i ' M U r . ^ t i Q -.£,' 

C. State Transporter's, ID., 007» 
D.; Jrarisportsr's Phrye . - ^ I ^ H 7 ^ . ^ ; ^ I ^ ^ 3 7 7 

E. State Transporter's ID •';.; î . J-iif'.'.ar.rA .̂  

F.-Transporter's Ptxxie - V ^ •'- '-'7 

G. State Fadl i t /s ID. ?v.' 

12. Containers 

No. Type 

H. Facility's Phone .̂  

2l!>^262-4531 

5La 

J. Additional Descriptions for Materials Listed Atiove 

g -0 -4 -4 0 

13. 
ToUl 

Quantity 

14. 
Unit 

Wl/Vol, 
.'Waste No. 

2002: 

^i'.ni,-yi;_:V_''-.i.-r:.-''" 

-^ .-^•-c-y^-j- - 'v -: r,. 

K. Handling Codes for Wastes Listed Above ; 

15. Special Handling Instructions and Additional Inlormation 

« l - 7 5 5 3 .Viij -r Tr: '-•:•. r oT / -
A i - .T lV i jO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . . . . . . . - , - - : - . , _ , - -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway :.... 
. according toappl fcable international and national government regulations. : , . ' i . .,. .- -̂ -, .^,, . ,.^,_ , . . ; . . . . . . . - , - . • . ' . • . . • , - . -r - . - j .. r , .. i 

. H I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
' determined to be economical ly practfcable and that I have selected the practk:able method o l treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heaHh and tJ>e environment; OR, K I am a small quantity generator, I have made a good (aith 
effort to minimize my waste generation and select the Isesl waste management method Ihat is available to me and that I can afford. 

.Prinled/Typed Name . ^ , v ^ / ^ V . i . ^ ^ y A c ^ y ' ^ L " •• Signature 

17. Transporter 1 Ackriowledgement of Receipt of Materials , . . /- . . ' v . , -
•• - • ^ • y y 

Printed/Typed Name 

TransDorterZ Acknowtedoement of Receipt of Matenffls 

Printed/Typed Name 

•>'-

Date 

tVtont/ii Day i Year 

j?yyh 
19. Discrepancy Indication Space ; • .iJ I \ : . , . : • : ., 1 

Date 
. . . |Afont/)| Day i Year 

20. Facility Owner or Operator: Cerlilicalion ol receipt ol hazardous materials covered 

Pfinted/Typed Name 

(T/^^A-yy / ^ ^ 

O 

OO 
CD 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions ere obsolete. 
Slate Form 11065 "7 _ / i c T } : , - 7 ^ C 3 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typeMriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

H H ) - 0 - 9 - 2 - 0 ^ ' 9 O 5 5 
Manifest 

Document No. 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

Information in the shaded areas is 
pot reauifed by Federal law, but 
rtems o, F, H arid I are required by 

3. (venerator's Name and Mailing Address 

O a l t e d T o o l & S t a o p i n g , l a c . 
/•-••- ^•:--:: -̂ •••23843 CR 6 •'•' 

•'•'•'• E l k h a r t . H I 46514''"'.-••'-^ 
4. Generator's Phone ( 2 1 9 ) f l i V ^ y i ) T ^ * " -^ - " ' 

,B^ta!o_Generatpr;s ID yntci fct jL ' i 

Transporter 1 Company Name 

Mr. F r a n k , ' I n c . 

6. Use EPA ID Number ..... -

I- X, D- » 6- 9- 3- a 6-1- 6- 0 
7. Transporter 2 Ciompany Name 8. Use EPA ID Number 

Designated Facility Name and Stte Address 

ABeriean Chenlcal Sarrlce 
420 S. Colfax Ave. 
Griffith, IS 46319 

10. Use EPA ID Number 

1 K IX 9-1-6-3-8. 0-2-6-5 

11. US DOT Descriptkin (Including Proper Shipping Name, Hazard Class, and ID NimPer; 

Waste T r i c l o r a t h e l e n a ( S K A UHJTIO 

2. Page 1 

l o t 8 iisi law. 
A. State Manifest Document Number -

INA :oife?F)RA 

C Stalejrargjorter 's ID^fTT.^JOTS' -r. -

p. JpnspprlQr's.Phpne 

E State Transporter's ID , 
t i 1gXS46^1177 

: I tJ I : r j : : ' , 

F;̂  Transponer's Phone •.*-"-

6 . State Facility's I D ' 

H Facility's Phono -'. >.. . . 

219-262^^531 
12. Containers 

No. Type 

0 08 I»I 

J. Additional Descrptions for Materials Listed Atxjve,. - - ; ; i - i i i ^ ; ' v 

9 0 4 4 0 

13, 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

. L 
. ."..Waste No. 

T002 
i-io:.'iL-̂ .:{J.:'} 

yi:%':)3..yi.) 

- • • , - ' ?? ; •- i - ^ _ - • - . • . 1 -

WiAAA 
iraiflr-i;.-:".-- -. ' -

K. Handling Codes lor .Wastes Listed Above 7-, : : r, ' 

15. Special Handling Instnxtions and Additional Information 

81-7553 . -•: -.: I J 

:.•: . . Y " ! " - - ' 

•::::: :i-i3'.:;L ". '•; 'J y;;c.. 

16. GENERATOR'S CERTIRCATION: I hereby declare that ttie contents of this cofisignment are fully and accurately described at>ove by - •: -
— proper shipping nanM and are classified, packed, marked, and labeled, and are in all respects in proper condrtion (or transport by highway 

according to applk:able International and national government regulations..y..,..^— -,., . ^ . ,.,u,.,,.,,....i-c >;-.:.•-=-.-!.-,;.-.•, •.; -;0-> 7 ::.-.,., 

^ If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
• determined to be economk:ally practicable and that I have selected the mactlcable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the^environment^ OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste mana«|eijient method that Is available to me and that I can afford. 

Printed/Typed Name 

17. Transporter 1 Acknowledgement of Receipt of Materials ~ 

Printed/T\ Name 

j d - ^ 
18. Transporter 2 Acknowledgement of Receipt of Materials 

AtoTthi 
Date 

! £ . 
Yea-

Dale 

GAh^m 
Printed/Typed Name Sigruture Dale 

I Mont/)! Day 1 Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator Certification ol receipt ol hazardous materials cpuered 

inled/Typed Name 

y cr:--.yy^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
Slate Form 11865 
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- INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapol is, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typetmter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I H D - 0 - 9 - 2 0 - 4 - 9 C - 5 - 5 
Manifest 

Document No. 

• Form Apprrxed. OMB No. 2050-0039. Expires 9-30-88 

the shaded areas is 

3, Generator's Name and Mailing Address 

4. CSenerator's Phone ( 2 1 9 ) 2 6 2 

Uai.Ccd Xool 6 Stas^lag, Inc. 
:23a43 ca-6 ' :-...v:i..y 

:, IH '46514-'-' ̂ "-•:.̂ '' 
5. Transporter i Company Name 

Mr. F r a n k . l a c . 

6. Use EPA ID Numtier - . -.- , 9 ,r 

I T . P Q - 6 - 9 - 5 b - f i t f i O 
7, Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Srte Address 

Aaerican Ch«ad.cal Scryice 
420 S. Colfax Aveixue 
Griffith, I» 46319 

10. Use EPA ID Number 

| l . S . D . 9 . 1 . 6 . 3 . 8 . 0 . 2 . 6 . 5 

11. US DOT Description (Including Proper St i f f i ing Name, Hazard Class, and ID Nimber) 

Vaate Tricloretheleoa OIH A UN1710 

2. Page 1 

lofi 

Information in the shaded areas ts 
riot reouired by Federal law, but 
(terns u, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA niR?a4.s 
B.;State_GeneratOi;sip i.'{i;X5i,^o;; -»'3;r?2-(ii c") 

*r'-;c,:^:tffifinfr-i->,*:r V:.^-rrar-V.^'.'toirr.r"-:^^' :fT'̂  V : 
C X S t ^ J r a n s p o r t e r ' s I D p ^ . ; . - Q ( ) 7 9 , • f ^ r ^ ' 

p. iJr^nsportBr's Phprs ' < r ; r : : 3 1 2 - 5 9 6 - 3 3 7 7 

E. State Transporter's ID 

F-TrarVsporter's Phone .';y>fr-;^-v'.':.V.J-.'. •--"l.-i-^rj 

G. State Fadlity's ID-'r-,'->. --.t.'j.': ::''••--> • -

• --:yyi.-../ yiyyy-yyyv 
H. Facility's Flione ;. ,--; ' , ; 

219-^262-4531 
12. Containers 

No. TVpe 

6 

D-M 

13. 
Total 

Ouantrty 

0 0 - 3 - S O 

14. 
Unit 

Wt/Vol. 

6 

WbsteNo. 

P002 

• • . : ' . ' j ' . - - ' - • • . ' * • . / ; . - : - \ 

••:'.•'-. ; ,> ,>T; ; i ' . ; . ^ ;A ' r . ; - ' 

- 7 ^ - r ^ - ' - . - i ^ ^ - - - : •.• ' /•.• 

•'r^»'or**i,'i':!'^'-' ' ' - : : 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions arxl Additional Information 

81-7553 ;;,;s-'f:'::vP •jr: 
::~-r! l-::ri <•:,;: 
.'.*?.> :. '1 ;'.;: ;:-

;^oo;:.,:;-:; ;:!r.'-., V.\ •->''. 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that tJie contents o l this consignment are fully and accurately described atwve by • 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway 

according to applicable International antj national government regulations. , : . - . , - . ir,-r^ -, .-r .- - :^.'•- ; ' , ' o T t i ; . . . -a •• - '.-, •• -t - -y. :/ , . >, . 

,..tf I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
-^determined to t>e economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and tuture threat l o human health and the environment; OR, If I am a small quantrty generator, I have made a good latth 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

.^_ )frinted/Typed Narne . , . . . __ _,..._ ._!.-. — 

17. TrarKporter 1 Acknowledgement of Receipt of Materials 

I Signature • - . • ' •- • - • ' •' - Dale 

Printed/Typed Name 

:Af\cfx rm'-Q.LG 
18. Transporter 2 Acknowledgement ol Receipl ol Materials 

^ ~ : = : = ^ ^ 

Dale 

Prinled/Typed Narr* Signature Dale 
I Month I Day 1 Year 

19. Discrepancy Indication Space 

CD 
ro 
CD 

cn 

20. Facility Owner or Operator: Certilicalion of receipl of hazardous materials covered by this manifest except as noled Hem 19. 

Prinled/Typed Name 

i _L. 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
Slate Form 11065 

A^ 
DISTRIDUTION: 

k±n^ ^4M. 

^ Month Day Year 

HAVAn 3 ^/ i7^^ 

PAGE 1 (white) Tst) MAIL TO GEW^RA^R PAGE 5 (lighl blue) TSD'COPY 
PAGE 2 (gQldenr6d) GENERATOR MAt /TO GENERATOR STATE • PAGE 6 (canary) GENERATOR COPY 
PAGE 3 (light green) TSD MAIL TO TSD STATE " •• PAGE 7 (while) TRAflSPOnTER 1 COPY 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 0 (while) THANSPORIEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Apprrf/ed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generators US EPA ID No. 

i-M-p-»-r-a-»-M-»-5-5l^°i$T57 
lNfiWJ04W55 Generator's Name and Mailing Address 

United TCK>1 & Standing• Inc . 
23843 CR 6 » S lkhar t , IN 46515-1352 

Generators Phone ( 2 1 9 ) 2 6 2 ' - 4 5 3 1 

Transporter 1 Company Name 

Hr. f rank, l a c . 
6. Use EPA ID Number 

H l .DOO .6 9 -5 0 .6 1 .6 4) 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Aaerican Cheaical Serrice 
420 S. Colfax Ave. 
Griffith. IN 46319 

10. Use EPA ID Number 

[I -H -D -9 1 -6 -3 « 43 2 -6 -5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

OBM 
Vaste Trielorethftlene IZB A UN1710 

2. Page 1 

lo t 8 

Information in the shaded areas is 
not reauired by Federal law. but 
Items u. F, H and I are required by 
Stale law. 

A State Manifest Document Numt>er 

INA 0334241 
B. State Generator's ID 

C. State Transporter's ID 0 U 7 9 

I. Transporter's P h o n e 3 1 2 — 5 9 6 - 3 3 7 7 

E. Slate Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID • 

9180890002 
H. Facility's Phone 

219 - 262-4531 
12. Containers 

No. Type 

0-8)9 

J. Additional Descriptions for Maierials Usted Above 

D-H 

13. 
Total 

Quantity 

0 0-4-9-5 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

P002 

K. Handling Codes for Wastes Listed Atiove 

15. Special Handling instructions and Additional Inlormation 

81-7553 Still Bottoos Triclorathelene 

C A S 79-01-6 
16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applkable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce Ihe volume and loxicily of waste generated to (he degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can aftord. 

Printed/Typed Name 

Steve Bachnan 

Signature 

/ 
17. Transport^ 1 Acknowledgement of ReceiDl of Materials 

sd/Wp^d Name ? / 

18. Transporler 2 Acknowledgement ot Receipt of Materials 

/ 

Dale 
Month I Day i Year 

0 1 I 1 - 9 I 8 9 

lau'' / ^ ' 
Dale 

I Month I Day i Year 

Of •/ h w 
Printed/Typed Name Signature Dale 

1 Month I Day i Year 

19. Discrepancy Indication Space 

20 Facilily Owner or Operator: Cerlilicalion ol receipt of hazardous materials covered by 

WhryeaT? ff 
li/esl except as notedjlom 19. 

a P ^ 
EPA Form 8700-22 
Previous edilions are obsolete. 
Stale Form 11865 (R/'I-BS) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE PiWNAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elile (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

l .N.D.0. '9 .2 .0 .4 .9 .0 .5 .5 
Manifest 

I )ocument No. 

3. Generator's Name and Mailing Address 

United Tool 4 Staaping* Inc . 
23843 CR 6, Blkhart . IH 46515-1352 

4. Generator's Phone ( 219 ) 262-4531 
5. Transporter 1 Company Name 

Mr. Frank, I nc . 
6. Use EPA ID Number 

I L C O ^ ^ - 5 € * * 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Ser t t ee 
420 S. Colfax Ave. 
Gttffitb, IND 46319 

10. Use EPA ID Number 

i N S . 9 1 6 3 8 0 2 6 5 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE TRICLOSBTHSLEHE OBMA UN1710 

2. Page 1 

l o l / 
Informatipn in the shaded ares 
not reauired by Federal law. 
riems D. F, H and I are requirec 
State law. 

A State Manifest Document Number 

INA 0334242 
a State Generator's ID 

C. State Transporter's ID 0 0 7 9 

D. Transporter's Phone^^ 7 - . S < > < v - ^ ^ 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

219-262-4531 
12. Containers 

No. Type 

L ^ S.H 

J. Additional Descriptions lor Materials Listed Atjove 

pp.?-8^ 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

roo2 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

81-7753 s t i l l bottoms Tr ic lore thelene 

C A S 79-01-6 

; . ; • :^^,• ; ;> ' .^ ' • .v . - , : ; • • • ; ' . 
I«;.i^.J^c--jr':i'.'2%?'f 

i^irl>yy:!:ys, 
-a ' .r"-.! ' , ' * " - ; • ; ; ' ' • ^ v - 7 ' 

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I hi 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good I; 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Printed/Typed Name 

Steve Bao^mfln Pi^i 

Signature, 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

.TAc/r m^r.u~\/Aai 
18. Transporter 2 AcknowledgemenI of Receipl of Materials 

Dale 
I Monin j Day i Yi 

Im- b 7 R 
Date mmt-

Printed/Typed Name Signature Dale 
Month I Day 

19. Discrepancy Indication Space 

20. Facitity Owner or Oparator. Cerlilicalion of receipt of hazardous materials coverpd by-<his mani/esl eiqer' 

'/j'"""m/4/i ^c rse g no\oij llr;m 19. 
r • 

[jyyyEmj ^4orTTf^ b 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

l:•^^ 
COPY 5, TSD COPY 
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INDIANA DEPARTMENT OF ENVIRONMEhniU. MANAGEMENT 
OFF1CE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S 

PLEASE PRI^^ • OR TYPE (Form designed for use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator s US EPA ID No. 

I . N l ) . ff.9-20-4-90-5-5 
Manifest 

Document No. 

3 - 4 - 2 - 4 - 3 

2. Page 1 

1 of 1 
3. Generator's Name and Mail ing Address 

United Tool & Stamping 
22400 County Road 14, KUchart, Indiana 45515 

4. Generators Phone ( 2 1 9 > 2 9 4 — 3 7 8 0 • 
5. Transporter 1 Company Name 

K r . F r a n k . I n c ^ 

6. Use EPA ID Number 

T T . ] ? - 9 - 8 - 4 - 7 - 7 ' ) Q - 4 - 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items u, F, H and 1 are required by 
State law. 

A State Manifest Documeni Number 

INA 0334243 
a State Generator's ID 

A '' ,e . State Transporter's ID 

D. Transporter's Phone 
ffiaa. 

E. State Transporter's ID 
/312)72Q-07ftn 

9. Designated Facility Name and Site Address 

Aaerican ryiamAray Service 
420 S. CJklfax Ave. 
Griff i th* TnfliaT^n 46319 

10. Use EPA ID Number 

I . H . D . 9 . 1 . 6 . 3 . 8 . 0 . 2 . 6 . 5 

11. LIS DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

VASTE TRICLOR£THSLEHE OfiHA UII1710 

F. transporter's Phone 

G. State Facility's ID 

9180890002 
H. Facility's Phone 

(219) 294-3780 
12. Containers 

No. Type 

0 . 0 . 4 

J. Additional Descriptions for Materials Listed Above 

D.M 

13. 
Total 

Quantity 

0.0.2.20 

14. 
Unil 

Wt/Vol. 

1. 
Waste No. 

7862 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additkjnal Inlormation 

81-7753 still bottoas Triclorethelene 

C A S 79-01-6 
16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignmeni are lully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
eflort to minimize my waste generation and select the best waste manageinenl method Ihat is available to me and that I can afford. 

Printed/Typed Name 

Steve Backaan P.M. 

Signature ,'- ' r 
• •'• / f / / 

17. Transporler 1 Acknowledgement of Receipt ol Materials ) 

Dale 
Months Day i 

1 • 1102 ^ 9 
Year 

..-Printed/Typed Name .̂  / 

/Ar(zKC. NA.yc.r/ C : -f 
' ' i 0 . y -

Date 
pth\ D^jj 

18. Transporter 2 Acknowledgement of Receipt ot Materials 
f ^ / l j i [>̂ ./ 

Printed/Typed Name Signaiure Dale 
I Monin I Day j Year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Certification ol receipl ol hazardous materials covered by this manilesi except as noled Hem 19. 

PyrHed/Tyofd Nam* 

^AAUy Kn/y)oyy. 
Stynaluii 

A / ^ ' , y : > J y y ^ . , . ji. 
. Alj>n/{;, p^Jl VfJC 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11805(0 /4 -80) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter) Form Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaloi 

- D ffX'i 
D No. . 

7 4 2 1 4 Dpcumeiit No. 

V 2 4 a 
3. Generator's Name and Mailing Address jenerator s Name ano waning Aooress 

United Tool & Staaping Inc . 
22400 Coonty Road 14, Elkhar t , Isdiaaa 46515 

4. Generator's Phone ( 2 1 8 ) 2 9 4 - 3 7 8 0 

5. Transporter 1 Company Name 

Mr. Frank I n e . 
Use EPA ID Number 

I L P 9 8 4 7 7-9 0 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

American Chcadcal Services 
420 S. Colfax Ave. 
G r i f f i t h , Indiana 46319 

10. Use EPA ID Number 

I H D 9 1 - 6 3-8 0-2-6-5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

Vaate Tr ic lore thelene IBMA OHI710 

OBM-A 1182831 
< m R.Q. Waste 1 .1 .1 . Trichloroethane 

2. Page 1 

1 o f8 

Information in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

A. Slate Manifest Document Number 

INA 0334244 
a state Generator's ID 

C. state Transporter's ID 0079 
p. Transporter's Phone ( 7 0 8 ) 7 2 0 — 0 7 0 0 

E. state Transporter's ID 

F. Transporter's Phone 

e s t a t e Facility's ID • 

9180890002 
H. Facility's Phone 

12. Containers 

No. Type 

P<?3- L M 

Q 0-3 

J. Additional Descriptions for Materials Listed Above 

JLiL 

(219) 294-3780 
13. 

Total 
Ojant i ty 

0 0 1-6 5 

0 Q 1 6 S 

14. 
Unit 

Wt/Vol. 
Waste No. 

JEQQ2-

TOQt 

K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Additional inlormation 

81-7753 s t i l l bot toas Tr ic lore the lene 

C A S 79-01-6 
16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignmeni are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can alford. 

Printed/Typed Name Sig nature 

/ / • • • ' 

Date 
t Month I Day 

17. Transporler 1 Acknowledgement of Receipt of Materials / 

I Month I 

0 4 1 1 1 ! 9 0 
Pr i nte dnypcd N a me 

r v/^t. 
Signature / / •e / / ,: 

Ju,.../.. 
Dale 

I Month I Day i Year 

b4 l I -1 h'-o 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials CQCefQjd î y this mariifest e/capt a^ifcted Hem 19 

3d/Tyaed Nanje • ' I 

EPA Form 8700-22 
Previous edilions are obsolete 
Slate Form 11865 (R/4-88) 

-=? ^ ^- ^ / s-yc^ ^yn 
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N W I 

S s * r a v e n * ( Ids for Ini lrucl loni 
Pleas'- TYPE or PRINT clearly using a ball polr ' l pen — PRESS HARD 

Stale ol Minnesota 
HAZARDOUS WASTE SHIPPING PAPER 0SHIPMENT NO 1 / O I / 1/ I 

~ - -. — '= • '•;'..•' '.-."'• ^-~... . • : .•i.i-GENERATOR (SHIPPER) . , ' . : J ' ' 

GEfJERATOR-SHIPPER NAME 

(5) U n i v e r s a l Coating Company 
PICKUP ADDRESS 

(4) 2300 East 26th S t r e e t 
CITY, STATE, ZIP CODE 

(5) Mp l s , Minn. 55^06 

SITE I.D. NO. 

® 
EPA I.D. 

MN D006481899 
PHONE NO. 

© (612) 721-6478 

BUSINESS ADDRESS 

® 2300 East 26th S t r e e t 
Mp ls , Minn, 55406 

® 
No 

1 

2 

3 

4 

i 

OUANTITY 
SHIPPED 

10 

HAZ. 
MAT. 

X 

KIND OF UNIT —PROPER DOT SHIPPING NAME 

Drums Waste Flammable L i q u i d 
NOS - UN 1993 Toluene and 
Adhesive, 

DOT HAZ. 
CLASS 

SHIPPING 
WEIGHT 

l i q u i d ' 4000)'/ 

® Does Generaior Plan authorize commingling? D YES D NO 
(K "YES ", attach stieel l lsl ing other generators and quantll los of waste.) 

® 
No 

1 

2 

3 

4 

5 

VA/ACTC r r t r \ c 

F 0 0 3 

MPCA HAZARDOUS 

PROPERTY 

Flammable L iqu id 

APPROXIMATE PRODUCTION DATES 

From 

7-20-82 
To 

10-15-82 

tn)SPEClAL INSTRUCTIONS 

Di sposal 

I I SPECIAL EMERGENCY PROCEDURE ATTACHED 

SHrPPER'S CERTIFICATION; This Is to ceniry thar the abovo named maienaia are prope' ly ciassiried. deacdbed, pacWooed, 
"idikBcl ana laoeiied dnd are m pfoper condi l ion (of I fanapclaMon according to the appMcabta reguiallona of the Depdnmont 

o' Transponai'On and EPA. 

Tne w.asioi otJScribed above were consigned lo the Caffier named. The Haiardous Waste FacHHy can and will accaDl this 
j ih.prTieni ot hf l /aioous wasle. and has a valid permit lo do l o , I cofl i ly that Iha (ofegoing Is tfua and correct to the best 
I of my kno**iedoe. 

DATE (i '> 

SHIPPED ŷ̂ yyyrrvzQAA TITLE 

6--. A , 

-,i' '--:'•'•-• TBANSPQRTEP (CARRIER) \- . . 
TRANSPORTER NAME 

(g) Worum Chemical Company 
BUSINESS ADDRESS 

(g) 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

^ S t . P a u l , Minn. 55108 

MPCA REGISTRATION NO. 

@ TR 0014 
EPA I.D. 

•MND 006213664 
PHONE NO. 

@ (612) 645-9224 

DATE <?9 
RECEIVED 

/ ^ / y O / O ' ' ^ The wastes described above were received by me lor shipmenl 
/ / - i - ^ o l h e named Hazardous Waste Facilily. 

AUTHORIZED SIGJ^ATUREy 

@ X AyyArcAud> 
SH 
IN 

IIPMENT / - . 
TERLINEO '(23) 

RECEIVED ^ S 

AUTHORIZED 
SIGNATURE 

TITLE 

MPCA REGISTRATION NO. 

EPA I.D. 

\)ilv^i^^-
MPCA REGISTRATION NO. 

EPA I.D. 

.\". HAZARDOUS VMASTE FACILIJY , 

FACILITY NAME 

@ Worum Chemical Company 
SITE ADDRESS 

@ 2130 Kasota Avenue 
CITY, STATE, ZIP CODE 

@) S t . P a u l , Minn. 55108 

RECEIVED fc'il' 

SIATE PERMIT/LICENSE NO 

@> 1230017 
EPA I.D. 

MND 006213664 
PHONE NO. 

@)(612) 645-9224 

AUTHORIZ 
h/nA 

The wastes described above have been received lor brocessing as 
per current and valid slaie permii and/or olher applicable laws 
and ordinances. (pi)a • For exceptions see atlachment." 

nvVf.,..^<y-^y^ _ 

TITLE 

I certily Ihal Ihe above named wasles have been processed and/ 
or disposed. 

AUTHORIZED SIGNATURE 

ODx 
TITLE 

<56) 

m MAIL TO: HAZARDOUS WASTE, MIS 
322 WASHINGTON AVE. S. 
HOPKINS, M N 5 5 3 4 3 

In case ol a spill In Minnesola, immedialely call . 
Ihe MPCA 24nour emergency njmber, (6121 296-7373, 
and Ihe Nalional Response Cenler. |800l 424-8002 

1. White—Hazardous Waslo FBcll l ly Mall 10 Genoralor 
2. Yel low—Geneiaior (Shipper^ Mall to @ 
3. Pink—Hazardous Waste Faci l i ly Mall lo @ 
4. Orange-Hazardous Waste Faci l i ly Mall lo Qeneralor 

5. Gold—Hazardous Waste Facil i ty Ralain 
6. Blue—Tiansporler (Carrier) Retain 
7. Green—Generaior (Shipper) Retain 

PQ-0028(W)2 
HC 5406 (4JVI1 



'#i-*x.'*^'ri-;it.tii'*-'"'-*''-"N' u i^ j : - ^ : -^^5rC7^ .V; : : ? -^J<>S£rWj^^-^ 

- \̂ -̂'' 

'•' ' A ' 

r:y^ 

m. 
V*^'-; 

^:^ 

x ' 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elile ('12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gcnera lo r ' j US EPA ID No. 

M ,N ,0 |0 ,2 ,3 ,0 ,0 ,8 ,7 ,2 ,5 

Manilest 

Document No. 

3, Generator's Name 

Uî l versa! Ford 
4900 Highwa^y 52 N. , Rochester, MN 55901 
4. Generator's Phone ( 5 Q 7 ) £88^7564 

5 Transporter 1 Company Name 

Strand Trucking 
6. US EPA ID Numoer 

Il |L |D |0 |0 ,0 | 6 | 4 | 6 | 8 | 1 | 0 
7,-Transporter 2 Company Name 8, US EPA ID Number 

9 Designated Facil ity Name and Site Address 

American Cheaical Service 
420 S. Colfax Avenue 
Griffith, IN 46319 

10. u s EPA ID Numoer 

II |H|D|0|1 | 6 | 3 | 6 | 0 | 2 | 6 | 5 
11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Name. Hazard Class, and ID Number) 

kq WASTE PAINT RELATED MATERIAL {F003) 
FLAMMABLE LIQUID NA1263 

12, Containers 

No, Type 

tj 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

2. Page 1 of Information in the shaded areas 

is not required by Federal law 

A. State Manifest Documeni Number 

1N034274 
B. State Generator's ID 

C. State Transponer's I c Q S l 1 ~ 

D. Transponer's P ' ' ° " 3 ' I 2 ~ 3 8 5 ~ 8 4 4 ( J 
E. Slate Transponer's ID 

F. Transponer's Pttone 

G. State Facility's ID 

H. Facility's Ptione 

219^924-4370 

i 

13. 

Total 

Quantity 

-ir fiRi'^ 

Unit 

Wt/Vol 

F003 

K. Handling Codes for Wastes Listed Above ., 

15. Special Handl ing Instruct ions and Addit ional Information 

16. G E N E R A T O R S CERTIF ICATION: I hereby declare that the contents of this cons ignmeni are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been ejtempted by statute or regulat ion from the duty to make a waste minimization cert i f ication under 
Section 3002(b) o l RCRA. 1 also certify Ihat I have a program in place to reduce the,yorume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I haveselected the method o( treatment, storage, ortffsposat current lyavtftlable to me which minimizes the present and future threat to 
human health and the environment. 

It, storage, ortf fspc 

, y y • 

EPA Form B ; 0 0 ! 2 A i n a . 11-851 

\ \ \ _ , ' \ ^ , i r " j . 4,.-(rlc,.T.S.D. DETACH AND RETAIN THIS COPY 
UHWW 2/LP? 

C 0 i r > 1 2 G 



V j i ' Q i C ' i t . ' * i « ' ^ i ^ ' S ¥ ' s S ^ ^ ' - ^ ^ ^ 

Please prim or type. (Form designed lor use on elile (12-piich) tYpev)^!^!.) 

r^i.\ '^.^.}ri^y.\s::3ti^-iAitAiziiriiiMsadiiiuh:i-i^Uv^>'ilCf^'^^ 

Form Approved OMB No. 2050-0039. Expires 9-30-88 

UN1F0RF\/I HAZARDOUS 
WASTE r\/IANlFEST 

1. Genera tor 's US EPA ID No. 

HKD 023 008 725 
Manilest Document No. 

I mS8E 
2. Page 1 

3. Generator's Name anci Mailing Address 

Universal Ford 
4900 Hwy. 52 H.. Rochester. HH 

4. Generator's Phone ( 5 0 7 ) 2 S 8 - 7 5 6 4 

55901 

5. Transporter 1 Company Name 

ADCO Express 
6. US EPA ID Number 

I ILD 047 267 365 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
10. u s EPA ID Number 

I IND 016 360 265 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

RQ 

d. 

^^a^^P^IiSy^^^^^ig^^^ ^̂ °°̂ ^ 

F'aqe 

of I 

Inlormation in the shaded areas 
is noi required by Federal law. 

A;?State'Ma'nifest Document Number;^ :;•';>>-S 

C4Sta"te7rranspdrter'j5;iDj^0367i.'?^"?-

D^ranspprtei 's Phoney ] 2 > ^ j > Q - | ^ ( ) 

EgStaie Tfanspo'rtec's" )D ,'!t?t7'')S^ii;^;^ E-7̂ •̂ î̂ ^ 

Fi>trTarispdrtef's Phonib I tg^^fSvf i^ l i i - ..-••; 

G;:TStateF^cllity^IDrtTPr^^VfHSS^-^r-'v'-••:•'-• 

••^^^si'^s-y'-i^'ir^^ y'iy:j^v ' ^y^y -y 
H:^f acillt/sPhone'ij'-V"':--;^'''.'. •'••;̂ , 

^^19^924^376^^^'?^:^-
12. Containers 

No. Type 

0-

J. Additional Descriptions'for.Materials Listed Above ••fi^y 
•'VtetJ^t^ a rH&>« ;^i^^'^^f^ 

dm 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol 

ZM 

- Waste'No. -•-: 

Tf ! " , - , - - ; ' 

;F003 

' - . ^ • . • i . ' : : : r ~ . . - . " f •• 

• • i ; y ^ i ? ; V j : ' : r f v ^ . 

Ki^Haridling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

15 GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents of this consignmeni are (ully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condilion lor transport by highway 
according lo applicable international and nalional government regulations. 

II I am a large quantity generaior, I certily Ihal I have a program in place to reduce the volume and loxicily ol waste generated lo the degree I have determined to be 
economically practicable and that 1 have selected the practicable method ol treatment, storage,-<)r disposal curpenlly available lo me which minimizes the present and 
lulure threat to hurnan health and the environment; OR, il 1 am a small quantity generator, I Irave made a gocuf lailh ellorl lo minimize my waste generation and select 
the best waste management method that is available 10 me and thai I can allord. ^ "" ' / / / ^ . / / 

Printed/Typed Name -••, ,-\ »., 

JA_JLIACA -iiAlAA 
Srgnature' / Month Day Yea(. 

| / > | / , I- • 

17. Transporterl Acknowledgement of Receipt of Materials 

/Printed/Typed Name ~ 

K r ot-\ < D K • I t ) V L <- pr iic:> 
Sigfiyture 

18. Transponer 2 Acknowledgement of Receipt of Materials 

( ) 

= ^ V ^ 

Month Day Year 

1 \ I 2 . \ A \ ^ ^ 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials cpv^rediJy this manilest except as noled in Item 19 

Printed/Typed tSame / \ 

SZJ,W^ 
Month Day Year 

Style F15REV-6 Labelmasier. Div. ol American Labelmark Co. Inc. 606.1G EPA Form 8700-22 (Rov 9/86) Previous edilions are obsolete. 

TSDF C O P Y 00irA27 



j^_i^^iiiiJuii^^iiiaixia»Ujexttij!Sot:a^^ uaaJamtml. j iXimaioiiMijito'fcu.'*. 

Please print or type. (Form designed for use on elite (12-prich) typewnler.) Form Approved OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

W© 023 008 725 
Manifest Documeni No 

051589A 
3. Generator's Name and Mailing Address 

ISii'versal ford 
4900 Hig r̂wBy 52 North Rochester, m 55901 

4. Generator's Phone ( 5 0 7 ) 2 8 8 - 7 5 6 4 

5. Transporter 1 Company Name 

ADOC>/E:^aness 
6. US EPA ID Number 

I HD 047 267 364 
7. Transporter 2 Company Name 8. US EPA ID Number 

9. Designated Facility Name and Site Address 

American Qiemical Ccnpany 
420 S. Ooifax Avenue 
Griffith, IN 46319 

10. u s EPA ID Number 

PD 016 360 265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Numtxr) 

2. Page 1 

of 1 
Inlormation in the shaded areas 
is not required by Federal law. 

Av'SStaie Manifest Document Nurhber ja^f fA ./ 
• ? i ; * i i c ^ ; « i e » ^ ^ ^ > f e f : ^ ^ , ^ f i ^ ; | ^ - - ; = . ' - \ 

Bi eStatrGenerator's iD^ii 

Ctf'StateTraiifeixirter's .10^^:0367 !J^!feJ:"' = '̂ '• 

D.^Tfar isp6fteysPh6ne312-Ht29-Tl660 
E.'ySfatjei.Traiispdrte'i's .ID . r ^mlg- f la ' -sV- : ' . ' 

F;.iJ/arisyrtei'yPh"of>e'"^-<.)S*<fei'':j?^^^^ 

H.;f;acillty'sPhoni9.'5':;vr.i-<i;j;?^:iii!--;'^ . . 
: » « . - ; - - • . . . -• ' • • - ' • • - ; , ' < V ' ' ; ' - ; ' ^ ' ~ r y ' ' ' / . f . - 3 ' i V ' - , - •-'- •-" 

^^^219r924^^70Vite:t;^:^x--S'i^:-'^' 
12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. 
Unit 

V/t/Vol 

p i r ; . . ^ . l . : ; : • .̂ ^ 

.V.Vyaste No. K 

X 
RQ 
HASTE APINT KEIAIED FKTERIAL (F003) 
FTAÎ fiWRTiF IJCPIP HA1263 

0 ^ CM 3 A t ^ AF6Q3 

JT 
-> 

.,*^;-,>.)-V-,:.'.-

J'-^-.'V•r=•^''-••:"^ 

r^S-h".-:-' '. ': • 

tCJ-Handlirig Codes fpr Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion (or transport by highway 
according lo applicable internalional and national government regulations. 

II 1 am a large quantity generaior, I certily that 1 have a program in place lo reduce the volume and loxicily of waste generated to the degree 1 have determined to be 
economically practicable ar)d that J have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes (he present and. 
future threat to human health and the environmen,!; OR, if I am a small quanlily generalor/l have made a good laith eHorl lo minimize my waste generation and select 
the best waste management method that is a_vailable lo mp and thai I can afford. ^ ^ / I I I 

Printed/Typed Name 

r u . AK- {)r.-.y { y \ A 
17. Transporterl Acknowledgement ofTteceipt of Materials 

yyyy-?y\o 
Prirtled/Typed Name 

AcU/6 /^/e 
Signatun 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Prinled/Typed Name 

Month Day 

\y\/y\A';\ 
year 

Year Month Day 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manilest except as noted in Item 19. 

yPririted/Typed fslame Z Signature'// / / / 'y.. / ^ o n t h Day Year 

((J(Aj/t U/.loAylo ., !< 1̂ ÎK ;̂ 
Style FlSREV-e Labelmasier. Div. ol American Labelmark Co. Inc. 60646 

^ 

A x - ^ 

_,^ . EPA Form 8700-22 IRev 9/06) Previous edilions are obsolete. 

TSDF C O P Y 

0 0 1 G 5 9 0 
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INDIANA DEPARTiyiENT OF ENV1R0NII*EMTAL MANAGEMEm" 
, OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMENT 

P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

rif^oa^3ao3.7•2.5 
Manifest 

3. Generator's Name and Mailing Address 

Universal Ford 
4900 Highway 52 North, Rochester, ;4N 55301 

4. Generator's Phone ( 5 0 7 ) 2 8 8 * 7 5 6 4 

5. Transporter 1 Company Name 

AOCOM EXPftESS 

6. Use EPA ID Number 

I- L- 0-0-4- 7-2. 6-7-3-6-4 
7. Transporler 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Anericaji Cheiaical Service 
420 South Colfax Avenue 
G r i f f i t h , IN 4631 a 

10. Use EPA ID Number 

i n - i i - C i . l - 6 - 3 - b - 0 - 2 -

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

H4 
WASr£ PAIfir RELATtD HAftRIAL 
FLA.'4MA3L£ LIQUIU ."iA 1263 

{F0u3) 

2. Page 1 

b, 1 

Information in the shaded areas is 
pot reauifed by Federal law, but 
Items • , F, H and I are required by 
State law. 

A State Manilest Document Numtier 

INA 0317955 
a state Generator's ID • 

C. state Transporter's ID 
fl.^7 

p. Transporters Phone 7 0 j i » 4 2 9 * 1 6 6 0 

E. State Transponer's ID 

F. Transporter's Phone 

G. Slate Facility's ID 

H. Facility's Phone 

219-924-4370 
.12. Containers 

No. Type 

A 

J. Additional Descriptions for Materials Listed Above 

d- m 

13. 
Total 

Quantity 

• / • ( . < 

14. 
Unit 

Wt/Vol. 
Vteste No. 

F003 

K. Handling Codes lor Wastes Listed Above 

- • • : • G - G a l l o n 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable International and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicatile method of treatment, storage, or disposal currently available to me 
which minimizes the present and (uture threat to human health and the environment; OR, if |.am a small quantity generator, I have made a good (aith 
e((ort to minimize my waste generation and select the best waste management tiiethod that ia available to me and that 1 can at(ord. 

Prinled/Typed Name _ 

/ < • 

Signature 

17. Transporter 1 AcknowledgemenI of Receipt of Materials 

Dale 

Printed/Typed Name 

S\CP\\^NSf^(^i^oP 
18. Transporter 2 Acknowledgement of Receipl of Materials 

Sigr̂ flUirrf IJ \ 

J U . y Z w ? ^ 
Dale 

Month I Day i Vei 

2 
Printed/Typed Name Signature Date 

I Month j Day Yea/ 

19. Discrepancy Indication Space 

20. Facility Own.5r or Opoiator' Ceriiticntion ol receipt of hazardous malerinls cov»fffi-j by thit manik3;t ey^p t as noted Hem 19. 

, Pn^suiJ/TypOf/Name/"/ / / f 

h)Ld2:iy>? J 
EPA Form 0700-52 
Previous editions are obsolete. 
State Form 11865 (R/4-001 /^^7^r^3^^>V^ 

7J^l7/|^9 

CD 
CA^ 

1 - ^ 
- ^ 
C D 

c n 
c n 

COPY 5. T S D COPY 

0 0 1 G 5 7 8 
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Please print or type. (Form designed for use on elite (12-pileh) typewriter.) Fonrt Approveo. OMB No. 2050-0039 Eipires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. Il,1anifesl. 
. , , Document No. 

Ml Hi Dl Ol 21 31 Ol Oi 81 71 2| SI SI 21 21 SI C 
3. Generator's Name and Mailing .Address 

Universal Ford 
4900 Hwy. 52 North, Rochester, HH 55901 

4. Generator's Phone ( 5 0 7 ) 2 8 8 - 7 5 6 4 

5. Transporter 1 Company Name 

ADCOH EXPRESS 
6. US EPAID Number 

| I I U D | C ( 4 | 7 | 3 6 1 7 3 6 l 
7. Transporter 2 Company Name 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

American Cheaical Service 
420 South Colfax Avenue 
Griffith. If; 46319 

10. u s EPA ID Number 

H. Facilit/s Phone •. -

i i i M d d i i e i j g a a g g 219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

X 
RQ 
HASTE PAINT RELATED HATtPvIAL (FOOS) 
FLAHHABLE LIQUID NA 1253 

2. Page 1 

of 6 

Information in the shaded areas 
is not required by Federal law. 

A.; State Manilest Docurnent Number 

B. ';Stat6 Generator's ID,: 
'--.cj;.'".>^-j.*. 
^ • ' : ' : • l • w ^ ^ ^ 

C.-Slate Transporter's ID - 0 3 6 7 - v-

D. Transporter's Phone 3 1 2 - 4 2 9 - 1 6 6 0 

E.'State Transporter's ID 

F.-Transporter's Phone :\ 

G. State Facility's ID 

12. Containers 

No. 

m 

1 1 
J. Additional Descriptions tor Materials Listed Above • A.A: 

- • ' • • ' . . ' . ^ . • . - ; • . - - " . 

1 ^ " ^ -T- j *• - ^ ^ r ' ^ ' j • ' y V " ^ " ••• ' • . ' • •• ' • ' • j " : 

I Z E l 

13. 
Total 

OuantKy 

14. 
Unit 

Wt/Vol 

D|H î  

I. 
.Waste No. 

F003 

'••'.fl : ' / ^ - -

K. Handling Codes for Wastes Listed Above 

•?;?,vii-'-;--.,G;"7^'6all«>nV^v' 

• • • • • • ' ' i ; 

15. special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents ol this consignmeni are lully and accurately described above by .. .. 
proper shipping riame and are classified, packed, marked, and lat>eled. and are in all respects in proper condilion lor transporttiy.highway 
according to applicable international and nalional government regulations. ^ -̂'~'\/yy^ 

K I am a largo quanlKy generator, I certify Ihal I have a program in place to reduce lhej(0l«ne~and,loi!icinx)1^asle generated to the degree I have determined lo be 
economically practicable and that 1 have selected the practicable method o( lrealrr)efitrsiorage_,,.oi^dispos4l cunenlly available lo me which minimizes the present and 
(uture threat to human health and the environment; OR, i( 1 am a small quanlily generaior. l_^a've mad^ a good faith effort to minimize my waste generation and select 
the best waste management method that is available 10 me and that 1 can afford. \ / .- , " ^ 

Printed/Typed Natne Signature 
.C. . - -C. 

17, Transporterl AcknowledgemenI of Receipt of Materials 

Brinted/TypaTd Name - — / O 

18. Transporter 2 Acknowledgement of Receipt of Materials 

nte_d/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by |his manifest except as noted in Item 19. 

i Printed/Typed Name inature , | i t'T. L.̂  , 

•AAyAAfyy 
Signature 

V 
Monfh Day . Year.. ntn uay . Yeai 

n':A\^ 
s t y l e F l 5 R E V - 6 LABELMASTER. Div o( AMEHICAN LABELMARK CO . CHICAGO, IL 606<6 EPA Fonn 8 7 0 0 2 2 (Rtjv. 9-88)Pfevk)us editions are obsolaie. 

TSDF COPY 

0015579 



Please print or type. (Form designed tor use on elite (12-pilch) typewriler.) Form Approved. OMB No. 2050-0039. Expires 9-30-9! 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Docurnent No. 

.^^^N|0|0|2|3|0|0|8|7[2|5|°ff^p' 

Generatoi^s Name and Mailing Address 

Universal Ford 
4900 Hwy 52 Nor th Roches te r , m 
Generator's Phone ( 5 0 7 ) 2 8 ^ ^ - 7 5 6 4 

5 5 9 0 1 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

8.. State Generator's ID 

C. State Transporter's ID 0 3 6 7 

D, Transporter's Phone 7 0 8 - 4 2 9 - 1 6 6 0 

5. Transporter 1 Company Name 

AOCOM EXPRESS 
6. US EPA ID Number 

m U D l 01 41 71 2! 61 71 31 615 
7. Transporter 2 Company Name 

1 
US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chemical S e r v i c e 
420 S. Colfax Avenue 
Griffith, i n 45319 

10. u s EPA ID Number G. State Facility's ID 

I II Hi DiUl 11613! 6! 01 21 61 5 
H, Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

>WST£ PAIMT RtLTEO [MATERIAL (F003 & 
FLAi*IA3L£ LIQUID .HA1263 

FOOS) 

11 d l F003 
FOOS 

J. Additional Descriptions for^Materials Listed Above . K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internatk)nal and national government regulations. 

tf I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quanlily geneFat^. I have madey'S '̂good Jaith eflort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. / ' 

17. Transporter 1 Acknowledgement of Fteceipt of Materials ^yy 

Month Day Yaar 

Printed/Typed Name \^T\\% 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

Li 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous material^-Cdyered by ihjs mani^st e/cept^as noted in Item 19 

. n / e ^ r r ^ e d f ^ ^ / / ' ' | ̂ ^ ' ^ ' / / / j ^ / l ^ i ^ ^ ° ^ ! ^ ^ % y ^ onthDiV,f':Y^ 

jAmA& Style F15 REV-6 LABELMASTER. Div. ol AMERICAN LABELMARK CO.. CHICAGO. IL 60646 

v=r^ x r ^ ' ^ " ^ ^s< 
EPA Form 8700-22 (Rev..9-88} Previous edinons ate obsolete 

TSDF COPY 

' . . \ i ' .^ •rf̂ v;'-'/.'̂ >;--."̂ ""'A^?;VjJî ,V/v •v?-^iA->w:.;.- 0018168 



TO BE COAAPLETED BY 
WASTE GENERATOR 

UNV&'5aI Oil Procfucis. 

(Company Name) 

City 

-̂  STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST p k o ^ t . 

3/2^2.7^00 

- Q375056 
. , • : I 7 

Authorization Number - ^ . J - Q- ^— Q - _/ -

8-^00 do/f^f Pbad .̂ 

J///A 0/5 
Address 

State Zip 

o_3.1.±l±n.flQ.L± 
'•* Generator Number ^' 

JLDS308^8Z7^ 

/t/A. F f i iANkS , I/}c 
Hauler Name 

WASTE HAULER(S) 

Pk^t3l0.5SCS377 

S.W.H. Registration Number ^ 0 . 2 - 3 - _ ^ _ ^ — 
J L D 0 6 S S 0 6 J 6 C -5/7/9/V- 'J ' 

Hauler Name . Hauler Address 
S.W.H. Registration Number 

32 

Atneyica'n Chern/cal S&wce 
(Facility Name) 

Oriff,% 
City 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ~T"<J f ^ ^ 1 / / "?> ( " i O i ' ^ C ^ ^ 

Addre3 O l - Site Number n r ^ •" i i ie numoer Phone. . _^ 

SUte Zip 

TO BE COMPLETED BY 
WASTt GENERATOR 

WASTE NAME: Organic Solye/zJ^- ^ v WASTE PHASE:. L/hui^l 
/ (Liquid, Gaseous, Solid) 

: r ^ . ; 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS; 

Fh/mh/e irca/'J A/OS WEIGHT FOR 
D.O.T USE _ 

UN 

WEIGHT FOR I.E.P.A. USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: _ ^ ^ ^ _ ^ _ ^ ^ 

C j G A L L O N s ) ( Circle One) 
<! L U . I U i I 

METHOD OF SHIPMENT (Circle One) DRUMS TANK TRUCK J OPEN TRUCK OTHER (Specify). 

LBS 
.TONS (circle one) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . :. ' =^: 

. I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORI^ATION 

n.TrCA/// Q0A:9Sl 

WAtTE HAULER 

I HEREBY CERTIFY THAT THE AB0VEJ1£SCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

(2) 

DATE 
(Authorized Signature) 

.^is^i 
(Authorized Signaiure) 

DATE: I I 

DISPOSAL, STORAGE, OR TREATMENT I^CiLITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES 

f ESfAyn^TE / D INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF lED ABOVE 

DATE:. 

1̂ 4̂(0 , X -

A%^A^ 
COMMENTS DR SPECIAL INSTRUCTIONS: SAS-y /^C;T T-^^Q -yUhi Ql l ry l 

IN ILLINOIS: 217/782-3637 • 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800/424-8802 
DISTRIBUTION: PART -1 GENERATOR PART-2 lEPA PART-3 SITE PART-4 HAULER PARI - 5 lEPA PART • 6 GENERAIOR 

S ITE C O P Y - P A R T 3 

0019o9 



STATE OF ILLINOIS 0'5 7 C f l C 1 
TO BECOMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U O f j U U l 
WASTE GENERATOR DIVISION OF LAN&POLLUTION CONTROL 1 T 

2200CHURCHILLROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST . ,H , M k ^ ^7 2 y '^ I 
^ Auttiorizalion Number _ ; ' — S L l i .L JL-

(Company Name) Address • \ o _ _ S _ J _ / 1 4 O O C / G 

/ y 7 C tC ' cC <. . X l - . _ L - . C S r ^ ' ^ " Ge'i i^ lTTNu'i i ib 'ei ~ 

City State - Zip Z I - 2? 9 "y ^P V V j ^ S 1 (= 

J o / ^ J T T ^ ^ / l ( ^ S I ^ 5 i l ^ E R ( S ) ^ ^ ^ " ^ ^ " ^ 

r / ? ^ . y ^ ^ ^ J c . / ^ e . v S . o r . ^ / / c c c ^ ^ b . r ^ ( . c c / y ^ S.W H. Registration Number _ ^ . i . Z l _ ^ _ ' J ? 

Ha"l-Name Haulŷ Address ^ . . ^ ^ ̂ ^ ^ 3 5 7 "7 ^ ^ 7> 6 ^ ^ V ^ ^ ^ ^ ̂  C " 

f 
S.W.H. Registration Number 

Hauler Name Hauler Address 32 38 

DESTINATION-DISPOSAL STORAGE ORTREATMENI SITE ^ . - . . r - / , ^ 
O / ^ - ^ ( f i - 5'^ 0 0 

/ } ^ f r t r e . 4 y j ( ^ ^ f r . l . r - ^ r . A ^ ^ ^ ' r j . ' ^ ^ O - ^ • (^ c C r / } / . " P . C . ^ ^ y / ^ , Q A - L A J ^ A A ^ L A 
(Facility Name) Address 39 Site Number •" 

Dly State Zip 

TO BE COMPLETED BY ^ 
WASTEGENERATDR O £ . <^/}/yJ / <L S c i . ^ f ' ' ^ T ^ L ' C i ^ i V 

WASTE NAME: O ^ ^ 9> ^ ' ^ ^ "-_ 1 : : WASTE PHASE: 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

a^.Sr^^c.y^^rS r... in.,6c^ Z^.^^^ K s T ^ _ _ _ _ _ _ ^ o ' ^ S ( c i r c > e o n e ) 

4v . . 4 

WEIGHT FOR 1.E.P.A USE MUST BE ¥ ̂  C . O ^ ^ ^ ^ ^ ^ - ^ ^ ^ ^ ^ ^ 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: z L Z — 

47 S2 J3 

METHOD OF SHIPMENT (Circle One) DRUMS ( ^ ^ ^ ^ J A N K T R U W ^ OPEN TRUCK OTHER ( S p e c i f y ) _ i : 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED, MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ^ ' ' ^ 

\...iiyyiL— Qmt^f-i'ry 
( y (Authorized Signatufef' / / 

WASTE HAULER 

I HEREBY C£RTIF>WAT THf7AB0VE-^CRlBEDAPEClAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED: / / / ^ £ / 

r n ^ V ̂ AAyZ^y l^yy ' iw^^ . D A T E : ^ . ^ : ? : ^ ^ 
(AijPftrized Signature) - a ' . 5 ' " " 

(2) -X . ^ •'^ DATE: / / 
(Authorized Signature) 

D ISPOSAL STORAGE, OR TREATMENT FACIL ITY* ^ 
HAZARDOUS WASTE SUBJECT TO FEE YES Nn < • - — 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

. miOAlJAAJ I L 
(Authorized Signature) \ i a a 

COMMENTS OR ̂ f r M ^ m f l t \ f \ \ l ) N i . _ / J f / ^ ' ^ O C 2 O 3 T Z ' ^ - . S ' Q "^/^^^j '9(1'^^ 

IN ILLINOIS: 217/782-3637 f ^ ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 

DISTRIBUTION: PARI • 1 GENERATOR PART • 2 lEPA PART - 3 SITE PARI - 4 HAULER PARI - 5 lEPA PART • 6 GENERATOR 

SITE C O P Y - P A R T 3 

.... .. - . - . . - . . - - . .. 001 9D8 
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y 
TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF L^ND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRIN<3FIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 
Aulhonzaiion Number 

.0520402 
1 7 

iJhiver^/ Of/ Proo/ads 3^00 dol/e-f f̂ oad S_l2±±Z14lia .Q.3_LLT±CLaCLL 
(Company Name) Aooress Pnone Numoer 

M-QPok I///hOlS 605^5 
Cily Slaie ' " - . ^ r f • ^ <.- . * x 

Generaior Numoer 

< • ' EPA Numoer 

/̂ r. FRAh/K, I/)c, 
Hauler Name 

201 V/' 155 til Sf, WASTE HAULER(S1 

SonH, Ho/hnd. I I . 60^73 
Hauler Address 

Pnone Numoer 

Hauler Name Hauler Address 

S.W.H Regiglralinn Niimnpr O ( J I J ( _ J O ^ J 

LLQdi^5Q.LL^CL 
EPA Number 

S.W H. Regislralion Number 
32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SlTi 

AniPricoh Chem/cb/5^h//ce ^20 S. Co/h^ (P.o^ Box 290, 
(Facilily Name) Address 

GYlfflii, Indtohn ^^319 S.lZlLQM.Oa Iti[lQ_LL3_^QZ.L5, 

2JLa..a.8_9.Q.Z. 
39 Sile Number « 

Cily Stale Zip Phone Number EPA Number 

Allernate (Facilily Name) 

- V \ • • 

Address Sile Number 

Cily Slate Zip . . Phone Numoer EPA Number 

TO BE COMPI.nED BY 
WASTE GENERATOR 

WASTE NAME: Orc/Qni'c So/v(2nfs VKASTE PHASE L/9Ul'd \ 
, r , »w(,. * ' (Liquid. Gaseous. Solid) . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

Vi/asf^ So/vent F/amaUe U^ufd UN or NA NumDer EPA HW Numoer 

VrtlGHT FOR 
D.O T. USE . .^^^NS (crc le one, S ^ T T o ^ T ' o ^ C ^ U ^ Y ^ D r O T I I L ^ ^ OUANTIIV OP WASTE DELIVERED 

" ' 52 L 

METHOD OF SHIPMENT (Circle One) (DRUMS_ 
NumDer 

, ) ( TANKTRUC: OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS D E P A R T / ^ T OF TRANSPgR>^ilON AyD IJ .P .J 

I HEREBV AGREE TO AND CERTIFY THE ABOVE V^RITTEN INFORMATION DATE: <^-7^-?( 
WASTE HAULER 

BOVE-DESCRIBEO WASTE AND QUANTITY-^HAS BEEN ACCEPTED IN PROPER CONDITION FDR TRANSPORT AND 1 ACKNOWLEDGE AND 

r ^ 

(Auinorized Signature 

5-i ' 59 

T E : _ y . ^ 

DISPOSAL. STORAGE. OR TREATMENI FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES. 

ABOVf DESCRIBED WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DAIE - ^ L A ^ A K L 

COMMENTS OR SPECIAL iNSIRUCTIOtIS , ^ ( - ^ Q 0 3 X ~1^~^C\ ^ /,rs/g) mA, 
IN ILLINOIS 217 / 782-363? 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 21? / 426-2675 

DISIRIBUIIQN. PARI - 1 GENERATOR PART • 2 lEPA PART . 3 SITE PART . 4 HAULER PARI - 5 lEPA- PARI 5 - GENERAIOR 

•R tv . f j . . - , . . .. . . , ^ • . . " - . . . ._^=>_._ . . ... 

SITE COPY - PART 3 , / ' • 

001961 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTEOION AGENCY 
DIVISION OF Lfi>ND POLLUTION CONTROL 

.2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Auinorizalion Numoer 

,.0_52010_4 
I 7 

Ur)\yeYsal Oil Pix)c}uch S^OO M / i i Roooi ^LZM2AULQ.a a . ^ L l - Z ± ( l O a i ^ 
(Company Name) Address Phone Numoer Generaior Number 

Cily Slate Zip 
. i.LDs..3.aa.±a.^z.^ 

EPA Number 

Mr.FRPiNK, Lie. South Ho/lahd.imois ^0^73 
Hauler Address 

S.W.H. Regislralion Number aJl.lA.CL'2=A 

4I2.5.£^^1Z2 ILD0LQ.5.Q_^L^Q_ 
Pnone Number 

Hauler Name Hauler Address 

EPA Number 

S.W.H. Regislralion NumDer 
32 38 

Phone Number EPA Numoer 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

AmeriCQ/j Chem/a}/5en//ce ^20 S- CJOIFOX (P.O-Box ISO) 
(facil ity Name) Address 

GYiff/% --̂ ^̂ t̂ô  
2.L8 (̂A8^Q.CLZ_ 

Site Number 

Cily 
^£^i9_.2LLziLa.Moa i£(iaiL3.^o^k.5 

Zip Phone Number EPA Number 

Aliernaie (Facilily Name) Address Sue Numoer 

Cily SUle Zip Phone Number EPA NumDer 

TO BE COMPLCTED BY 
WASTE GENERATOR 

WASTE NAME Orpm/'r So/i/e/if WASTE PHASE: 
P (Liquid. THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: •" >*•"'"'''• Gaseous. SoliO) 

SHIPPING DESCRIPTION: HAZARD C U S S : W A ' / 3 ^ / f~ C) 0 J 

]l\/a5fe Solvenf: Fhmahle UN or NA Numoer EPA HW .Numoer 

D O T . USE 3^W0 . TONS (circle one) . CONVERTED TO CU 
YDS. OR GAL. OUANTITY OF WASTE DEIIVFRED: ^ - ^ ' - ' - f ^ ^ K J ' * - ^ 0030^^ 

METHOD OF SHIPMENT (Circle One) (DRUMS_ , ) . V. TANKTRUCI OPEN TRUCK OTHER (Specily) /• Ni 

52. 

1 GALL0iJ9(Circle One) 
YDS. 4 

53 

Number ^>- ' r ^ / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS O E P A R J ^ T OF TRANSPpRIATION^DiE 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRinEfTlNFORfyiAtlON / 

I AN 

(ftulhoii ied Signafi*^) 
DATE: ? ':io-^/ 

WASTE HAULER 
t 7 ^ 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

( 2 I _ 

(Auinorized Sigfuiuie '% * 

(Auihorizec Signature) 

DATE 

DATE: 

o ^ ^ ^ & ^ 
J 

DISPOSAL. STORAGE, OR JMATMENT F/HLITY 
HAZARDOUS WASTE SUBJECT TO FEE YES 

NO INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE. ( l 

DATE. lAlpAL 
To-, l-Jg^-7- J^^)n> ~ r ~ S ( ^ ^ L J r ^ ) 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUISiOE ILLINOIS. 800 / 424.8802 or 202 / 426 2675 

PARI . 3 SITE PART - 4 HAULER 

• * R T 3 

P A R I S I E P A PART 6 . GENERATOR 

001960. 



11 532 610 
ll'C 62 8-8 

TO BE COMPLETED BY 
WASTE GENERATOR 

Q£EaZQZ 
Auirion/iition Number , 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST " 

\/i!>P //Uo. p/'oc.ir^s />'y/i/c'A/Q/iJ:))S''̂ oo Ja/'i^ryepj' i z 442 74-00 a 2̂  1 J_2_^f_SLAAy-
(Company Name) Address " ~ P' '0"^" '^bei '•• Generaior Numoer 2J 

/ricCoo/^ '̂" -̂ JT/./. ^c'S-^s^' A' \ '^^^^^^i_j_±A'AA 
EPA Numoer C.ly Slaie Zip 

WASTE HAULER(S) 

/ ) ip . P'if'/i/yA' Z o / 1 ^ . tSb^So.//^J/Mr(y/)j:^-
Hauler Address 

S.W H Regislralion Numbei 

Phone Number 

A.AAAQLL1 
. 25 . 31 

EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 38 

. 4 Phone Numl l& • EPA Numoer 

/ . . . , - . ,. . , . . . - • . • ; . , . - . . . . . . DESTINATION —DISPOSAL-STORAGE OR TRUTN 

/^/n^^jcjiju C//^/}jjc/il Ŝ î̂ u, '42oSc, C)/y~/f)̂  Ro./^o 
(Facility Name) 

> - . City _J • . . . 

Aliernaie (Facilily Name) 

/A^ 
Address 

Stale 

<jf / e_0 8_9 o ^ , 
~ T '•• '-. . •.;•"•"" . " . . . ' • . ' • " "59 Sile Number i T ; 

j ' i S B / f 3 /Z7^S34^oo ZJtJdo l_a2 Co^Z^^S^ 
EPA NumoeT" Zip Phone Number 

Address 

Cily Stale Zip Phone Number 

Sile Numoer 

~ E P " A 1 | umber 

TO BE COMPLETED BY 
WASTE GENERATOR 0^(^//A^JC S ^ o / l / t J u f ^ ^ / <^u / D 

(Liquid. Gaseous. Solid) 
WACITF NAMF " " ^ -^ ' ' ~ — » ' - ' N . WA^TEfHASE. . 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW. 

SHIPPING DESCRIPTION: HAZARD C U S S : 

^ , - uj/ . '• A//> / ^ ^ 3 J) o o / 

0 o 4- z c' o WEIGHT FOR 
O.O.T. USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED 2 CU. YDS 
' (Circ leOne) 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
NumOer 

_ ) Q j A N K T R U C K ^ OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS ,PEPARTMENT 9 f TRANSPORTATION AND L^ P-A. ^ y • h 

-7/. ;yjz<.ryD \̂ - ^ ^ o A Gri / . ) ) 9 -yc? -<^2. 
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ' £ _ _ ^ I : 1 . D A T E : _ _ 

(Aulhorized Signaiure) 

WASTE HAULER 
I HEREBY CERTIFY THAT / ) lE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
JHE DESTINAUfliUAS uroiCATED. 

(Auinorized Signature) 
DATE. 

91 /CJ &Z. 

I 

yi / c I 
5J 

HAZARDOUS WASTE SUBJECT 10 FEE YES 

STE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

NM2l 

D A i E _ ? y ^ ^ ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

• OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426.2575 
DISTRIBUTION P4RI • 1 GEMERATOH PART - 2IEPA PART-3 SITE PART -4 HAULER 

R f v K 4 

PART - 5IEPA PART 6 - GENERATOR 

SITE COPY - PART 3 ; i i l t - T-^o ^/-'M 9 ' / c i i 
002486 



II 532 610 
IPC 62 8 '8 I 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0668205 
Auiriori^diion Number . 

l^oP PJ?OC£^S Pfi/iSfojuC^':)/:>)S'4oojvi,dr /Pp 3/7.'4-4-z. •7400 c :̂  1 / 7 4- o o o 1 
(Company Name) Address Ptione Numoer Generator Numoer 

/ric CooJy j : / . j i ^^^i'-^r 
City Stale Zip 

j r J. O c; a o 8 / ^ ^ 4 0 
EPA Numoer 

•'-•Aijz P e / f A P 

WASTE HAULER(S) 

Hauler Name Hauler Address 

?--'tAlL^I.^ZA 
pnone Number 

Hauler Address 

Phone NumDer 

i> y - '^'^ 7 f 0 I ^ 
' S . W . H . Registration NumDer 1 Z . - t '. 

25 . . . 31 

j r z ^ o 6. f i ' c 6' / 6> o 
EPA NumDer 

S.W.H. Regislralion Number 
32 . 38 

EPA NumDer 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

^&Xt^ 

r . - ^ s t -

- _. . . ; (Facility Name) 

Cily 

Address 

Stale 

A-A .̂A.̂ AA'A: 
" ^ - Site Numoer" « . 

'. EPTNuiiitjer Zip 

Allernate (Facility Name) Address 

'City - State Zip . - s . 

Pnone Number 

Phone Number 

Site Number 

EPA Number 

TO BE COMPLCTED BY 

WASTE GENERATOR 
WASTE NAME: 

oF '<» /9xyJC S^o^l^^rX^/ S 
WASTE PHASE:. 

/./ePuFC) 
(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S . 

^ ^ / Af A / '9 ^ 3 /:) c o / 
<>je<^/)A//CSaJudjl^T^ "yc/7- C a A t F i i S / " / 8 - ^ ^ ~ ' m o7¥A-'̂ bi; EPA HW Number 

WEIGHT FOR 

O.O.'T. USE . 

WEIGHT FOR I.E.P.A USE MUST BE £> O 4 1 - ^ O (^ vJ—GAU-OiMCirc 
.TONS (Circle one) C O N V E R f E ^ T o ' c u ^ Y D r i r G V ' OUANTITY OF WASTE DELIVERED:_ J l ^ _ L _ _ 2 CU. YDS. ' / 

le One) 

METHOD OF SHIPMENT (Circle One) (DRUMS. .) CiAiijrrRucji.^' OPEN TRUCK OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I E.P.A ^ 

" ' ^ 9-Z9-rS2. 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

NT OF TRANSPpRTATlON AND IJ .P .A ^ 

OATE: 

(Aulhorized Signature) 

WASTE HAULER . 

| 1 ) . 

( 2 1 . 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEfJ-ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DESTINATION AS INDtCATED: '»- v J i ^ « , ' 

Ory>. / 3 . ^ ^ mi_Llllj ^ — 
(Authorized Signature) I 54 59 

' / 
(Aulhorized Signature 

DATE: 

HAZARDOUS WASTE SUBJECT TO FE 

T E / t i u A N T I I Y HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 9 ^ 
DATE: 

_^^S2^ 
(Auinorifed Jgriature) / 60 65 

CnMMFNT<; OR SPFflAI INSTRllf^TiriN.';. f 

IN ILLINOIS. 217 / 782.3637 

DISTRIBUTION PART- 1 GEflEBATOH PART • 2iE?A 

'24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART.5 IE°A 

OUTSIDE ILLINOIS 800 / 424.8802 or 202 / 426.2675 

PART 5 . GENERATOR 

SITE COPY • PART 3 ./ Ac^dir-^y-^o ^^w ^ 
002487 



II 532 610 
tPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)-782-6760 

SPECIAL WASTE HAULING AAANIFEST 

QEE8Z08 
Auinofi/ation Number , 

L/i7F P^^OCJFSS Ay/i/e/y^/>A^4i^o Ta/jt'r^ff^y A j k m ^ l H - A A A A A A A ^ A A J . 
(Company Name) Address Pnone Number i ' Generaior Numoer 1 ' 

/y/6 Coop ^_ yr^/L i.os-^s- ^ ^ A ^ A — ^ A A A A i — 
, EPA NumDer Cily Stale Zip 

Hauler Name 

WASTE HAULER(S) 

/yjjz /^^f//^Jr 2c / vJ. ^^F^f^, P̂ y/yjx̂ ĵ x^ ^ . 

Hauler Address 
S.W.H. Regislralion Number 

Pnone Numoer 

AAAAc^A 
25 31 

Si JL O o 6 < f S c <i, / 6. o 
EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number - ^ ^ 

32 38 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE • . . . . . . , . . . . , : - . - • . : . • DESTINATION — DISPOSAL STORAGE OR TRI 

. (Facility Name) 

Cily 

f / S O ff ^ oX. 
Addiess .- . a? . Sile Number « 

/JUJO ' ^ J / f 3 7 Z 7 ^ g f 4 o o : f 7 y ^ o j 6 ^ S < p O Z 6 ^ S ' 
Stale • Zip Phone Number EPA Number 

Allernate (Facility Name) 

Cily Stale Zip Pnone Number 

Sile Number 

"EPAl lumber 

TO BE COMPLETED BY 

WASTE GENERATOR 

WASTE NAME: 
O 7^^ ^ r C / / C S ' c / l / ^ ' Jt^/ S 

WASTE PHASE: 
/ / . ^ ^ / Z ) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

oe<î 7̂ /LSoZû -i,rs'%M!- (Lo/77gî iry^y7r —^^,-^^^ — 

(Liquid. Gaseous. Solid) 

d O O / 

"1PA~HW Numblr 

WEIGHT FOR 

D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 

TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 
OUANIITY OF WASTE DELIVERED: 

0 0 - ^ 2 . O c? ^M-JlALUmSJC!! 'rUlB n n t l ' -
2 CU. YDS. / 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

-) OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSP0R«1TI0N AND I E P.A,* X \ y , 

•97, Xê ô ,*-̂  Jiri, ^<yP^^Jd) / c - : zc - r^2 -
I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION f [ T — t ^ ' ^ ' ' (Aulhorized Signature) Â  

Signature) 

DATE: 

WASTE HAULER 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIF V W A T / T H E ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACC^PTEfl IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATIOrf'AS IfVDICATED: . - • " ' ^ 

r̂  Cl^Z^t 
(Auihixfzed Signaiure) 

DATE: _ J I 

(Auinorized Signaiure) 
! DATE J _ l • 

) ' - HAZARDOUS WASTE SUBJECT TO FEE YES 

0 QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

f 

DFEE YFS .-• I NO A 

AAlAil 
t o I 65 

(Auinorized Signaiurel r w eo 1 65 

CnMMFNTR riR SPFCIAI IN<;iRlir.TinN<; 

.IN ILLINOIS: 217 / 78?.3637 

DISTRIBUTION- PART - 1 GENERATOR PART . 2IEPA 

. , ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE P A R I - 4 HAULER PART-5IEPA 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 T ^ P/O 'F- T- ^O (̂ F-yl/l /cpy--^i 
002488 



11532-610 ^ T • - . . . - . ^ n i ^ l 
IPC 62 S'Bl STATE OF A L I N O I S 

Q6£a23E 
O O C C. O 6 ; 

T O BE C O M P L E T E D BY ENVIRONMENTAL P R O T E O I O N A G E N C Y 

W A S T E G E N E R A T O R DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 Autnonzalion Numoei 

SPECIAL V/ASTE H A U L I N G MANIFEST ' 

. f * 

uo'̂ ^ '̂'Cif<>^T)/^isrc/i 'f'̂ co yFr./x'-'Picf. ^L'€.AA:L2A£f A3_j_j_2_:̂ FLA -̂hy-
JCompany Name) _ Address Phone NumDer i ' : . Generaior NumDer 24 

A ĉ doD/c -Zr <- ^ ^ > A ^ - *̂̂ A:k.£̂ ^A±^AA^ 
City Slate \ ^ ^ y ' ^' '* NumDer 

771 r. F .^^ ^ / - / /7 ^ . c? ̂  / «^- / ^ ^ / > i > 3 - ^ ^ « T E HAULER(S, 

/ ' j ' . j . l i l | l • I i T r m ^ •*? 1 ^ 1 "̂ -̂  . _ S.W.H. Registration NumDer _ _ _ £ _ _ A < X / J i _ 
. •- Hauler Name J . • Hauler Address 25 / 3i 

:" V ^7_^:F^9d_^s_-7_7_ jAAAiP^^A'£±jL.-^— 
. ' ' ' . - • - / - • - : • . . . - . . . . Ptwnc Number .- , EPA NumDer 

-" • . ' , '. •' . . / • - . - - • ... . . •'. . . . . .. S.W.H. Registration NumDer ; '. : . 
Hauler Name • - . . ' Hauler Address •.. . : • ' . - • • - . . ̂ ' • ^ , 

y.y'y'̂ '-'̂ —.''' "-'.y-- ' • • • ' 7 \ y . . ' . : ' - ' ' . , • • • i - ^ : : - ' . - --•• PnonTNumber - . • ; ' - - • . - , • • :• - • . EPA NumDer , . . ; 

. . . - . - , . . ; T : - — .•-..•..-.. . . . ----_.. , . - -DESTINATION —DISPOSAL STORAGE OR TRUTMENT SITE - - . . . - . . . • , - - . . - - - • . - . , 

/?/?7<^^^v/; f :^^>:^^ '•:yy-:̂ .̂ As :oS9c<^ '• 
• . - , . . , . . . ; . . . : -. .'Address • ; . - . . • , v . : : - . . . . " ; iv^ ; " . . .^-%^-; • : / • : • - _ . . - : . .-' • : \ ; • • : ! ! 39 , . Slle Number . «• 

^g//^ A> ̂  A^Asy'r ••-3 vAr^A^oc- .x^^^AA^A^^^s^ 
. Stale -.... ... ::, . -Z ip .--Ptione Number . . EPA Number 

^ 6^/ 
..:.: (Facilily Name) .-.-.--. ..•, :•. v -

AfA^pA-y"^--'--
.., . • . . . , . Cily 

Aliernaie (Facility Name) Address . : . 39 sile Numbei 

Cily -Slaie Zip Ptione Number EPA Numoer -

== • I -. i\:„..-.n r . 

TO BE COMPLETED BY 
WASTE GENERATOR 
— '. WASTE NAME: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ''""'''"'• Gaseous. Solid) 

SHIPPING DESCRIPTION: HAZARD CUSS: - f 

/ / ' r- / / —ALALAA- : P . A ^ A 
' ' l l r ' f f S / ^ S o t ̂ y f y l / 7 ^ / t / , - y i / y T / t h / C l ^ r r̂ / i-r < C ' f - ^ UN or NA NumDer EPA HW Numoer-

WEIGHT FOR LBS WEIGHT FDR I.E.P A. USE MUST BE . O O " F ^ O O < ^ a I u W i r c l e One) 
O.O.T. USE TONS (Circle one) CONVERTED TO CU. YDS. DR GAL. QUANTITY OF WASTE DELIVERED._ _ 2 CU. YOS. / 

METHOD OF SHIPMENT (Circle One) . . (DRUMS ) C J A N K TRUCK J OPEN TRUCK .- OTHER (Specify) 
Number ' 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION X / V f e - ^ ^ g ^ / v h e t - ^ t . - t t . ' DATE / ^ — ^ ' ^ ' 6 ^ • ~ ' ^ 

' /Aulhorized Signaiure) 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTirr HAS BE[N ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE . 
THE DESTINATION AS INDICATED: 

(Aulhorized Signaiuie) . •' If: \ 

iA 59 

DATE I I 

DATE 
u 

A t •mSPOSAL. STORAGE. OR TREATMENT FACILITY' „ HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

pO'f-DESCRIBED WASTE A f ^ N D / y i E D OUA^ylTY HAS SEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE. A l i ^ U l l 
60 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217/ 782-3637 . '24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' o , , 3 , p , ,^^,,0,3^ 3^^ , , , , . 333 , „ , , 3 , , , , g . , , , , 

DlSTRlBUT'.QN PARI - 1 GENERATOR PART • ? lEPA PART - 3 SITE PART - 4 HAULER PART - b lEPA PART 6 - GENERATOR 

REV. * 4 

SITE COPY. PART 3 T Q ^Ll ^ . ^ 1 ' S I ) ^ A f l ^ / Q - i y ^ X 

002^69 



/ 
• ^ ^ : 

^ • ̂  
METROPOLITAN SANITARY DISTRICT OF GREATER CHICAGO 

TOO EAST ERIE STREET • CHICAGO, IL 60611 

:^^v;::.:>:- INDUSTRIAL WASTE DIVISION (312) 751-5697 ^ 

jNDUSTRIAL,WASTE/SLUDGE GENERATION, SHIPMENT AND DISPOSAL RECORD 

NG^;129516 

• ^ • ^ ^ ^ f i ^ - ' ^ ^ ^ ^ ^ DISPOSAL 

FEDERAL T A X : f .--T.vii''..'.'-''" ̂ '. 

• ^7*^m?rF\:^^ 3 ' - ^ ^ ' S i ^ ^ / \ S 
FEDERAL GENERATOR '^SJ^^ 'CCVJU 7<t;"v;', .1; tV-.r,.; •>'•,•:•> 

DATE REMOVED . 

/Z^-ZP^^X. 
TIME REMOVED 

I certify that .the "described waste/In the designated volume, was removed from this location by the contractor named below for legal • :j 
t i \ spo io \ .yyyy- .y• ' : ' ' • ] ' • ' . " i^ ' ^^ ' - . 'K^ ' . ^ ' ^ -y i ' . ' : - - , . - ,-;.••."%':'." '• .'• • - . •.' . • . •- . .•• - j 
SIGNATURE OF : - • 
AUTHORIZED AGENT 
AND TITLE . y f . yy-i^.-,'?^i - ^ . A77>F^ O- 7)0) F/Z 4 4 Z 'M<^^ 

- . . • • • - • y - • • • • • • • . -

NAME . . . •- iS. 

/7//t- A ' y^A i / yp - . 
ADDRESS J-

FEDERAL HAULER 
1. D. NUMBER „ , . . , . _ . . 

^ / / y a 0 9 T-'.j 6 7 / ^ 0 -

STATE 

j : r y . 

FEDERAL TAX 
1. D. NUMBER . . 

DATE RECEIVED 

7;2-.<~S'.z. 
TRUCK 

LICENSE NO. a t ; ? 

1 1 1 1 1 1 

- - # ' • 

TIME RECEIVED ' 

:.- ^ . - . 

.̂  

1 certify that the described waste, in the designated volume, was removed from the above location and delivered to the disposal site 
designated below. . . ^ " ^ ; .- ,,... 

SIGNATURE OF CONTRACTOR'S y - " ' / ' -,. . / • • ^ i t ' ^ ' ^ ^ M L . 1 i • '' \ 

AGENT AND TITLE ^ ^ ^ ^ . . - ^ . - ^ ^ ^ ' J Z ^ - - ^ ^ ' " • • - ' • I " 

PHONE 

^ ^ ^ - . , . 

/^/}/J:'AyCyf7,7y <J//i-yj. ' .^y/./. F A / ^ / /C. /T 
NAME FEDERAL TAX 

I. D. NU iORi^ liQiV^ 
ADDRESS ^v.^_> <c.-. C o x /'-••y.ji y ' 7 > . 7 9 y ' 

<^>-'/ / " 7 " -> f-y / ^ ^ / ) . -* 

FEDERAL DISPOSAL SITE 
I.D. NUMBER 

_r>-i.-'/i i^//v -f/r^o >• /-r. 

E RECEIVED 

I certify that the ab 
for lawful disp^ 

rried contractor^elivered the jdescribed waste. In the designated volume Jo this'focility and some was received 
noted. I f / » 

SIGNATURE OF OPERA 

AND TITLE ^^4SLL 
DISPOSAL SITE'S COPY 

QJL 
PERAMT NO. 

t).i^s-^H-g7^: 

002/.90 



.OMPLETED BY 
» » , . , r E GENERATOR 

0668225 
AuinOn/aiion Numcei 

STATE OF ILLINOIS , 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD. SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING AAANIFEST " '•' 

ujcp /"-̂Teoc ̂ s$ Diu>iSJOAjAi'o/>)̂ ĉo J^u/Po. 3 /z 44 z y ^ c o f_^^LAA^A,—AAy. 
\ * GeneraiOf Numoer 2J 

J / 0 £> o o if / 4. 6 4 o 
EPA Numoei 

(Company Name) 

777c C'ooP 
Phone NumDer 

_r̂  6> C i r c s ' 
Cily Siaie Zip 

WASTE HAULERlS) 

/ ^ . e P ^ P P P FO^ /^'^^FFfsArPcA/^'C^ ^-^ 
Hauler Address 

'7^0^ I 

Pnone Number 

O o 7 H y i ^ . 
S.W H. Regislralion NumDer l _ t ^ 

25 31 

j : / . 7) c 6 9 F o T , 7 ri'O 
EPA Number 

Hauler Name Hauler Address 
S.W.H. Regislralion Number 

32 36 

Phone Number EPA Number 

' . •• . OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE •'-̂ . 

/7/nsefC/jP C^s/r}/c^/.Ff^i,/c£^ 4zo Fp. Co//'A/ po. 79^ E A ^ A ^ A F A L 
,-_ . . . . (Facilily Name) Address J ' Sile Number « , 

A^^r/^/^fr// //7/7y 41, ^7'9 i_J_ l̂̂ ^S_±f_^ A^F.f.l^L^——AAl 
Cily Slaie Zip Pnone Number EPA Number 

Aliernaie (Facilily Name) Address Sile Number 

Cily Slaie Zip Pnone Numoer EPA Numoer 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME 
OjPr̂ ,/7/̂ /c Fo^y^/^/ s 

WASTE PHASE. 
/.7<i>(^ J O 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS. \ f r 

û rTMy yt/F / 9 9 3 d o o / 
UN or NA Number . EPA HW Number 

(Liquid. Gaseous. Solid) 

Ot'^/^/7'ii.^'>^^^'^'''> t ^ ^ ^ do/ri S n ^ T Ji^/£" 

WEIGHT FOR 
D O T . USE . 

WEIGHT FOR I.E.P.A. USE MUST BE Q , , , , , , oF WASTE D E L I V E R E D : . ^ _ ^ ^ ^ ^ ^ " ^ n A ^ " ^ " " ^ 
i l 52 

LBS 
.TONS (Circle onel CONVERTED TO CU. YOS. OR GAL. 

53 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

OPEN TRUCK OTHER (Specily) 

THIS ISTO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER.COMDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSgaRTATION AND I E P 4 ^ ^ 

/z-^-S"^ I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRITTEN INFORMATION 

lENT OF TRANSeaRTATION AND l-E.P.Ajf ^ 

DATE: 
(Auinorized Signaiurei 

WASTE HAULER 
1 HEREBY CERTIF><HAr THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINAIWN AS/NDICATED: 

DATE-

DATE 

y 2J o ^ F ^ 

J_A 
• ^ ^ HAZARDOUS WASTE SUBJECT TO FEE YES 

•ICATED OUAN^TTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE-

DATE 
i-zSO-

o T 65 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 78?.3637 
• ^ ^ HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 42J-8802 or 202 / 426.2675 

DISTRIBUTION PART - 1 GENERATOR PARI . 2:£?A PART - 3 SITE PART-4 HAULER PART -SiEPA PARTS- GENERATOR 

REV. a 4 

SITE COPY - PART 3 I t> ; i l i F l - S"0 €f9tM l?-2 ^^ 
002491 



T/̂ BtX01VM*CETED BY T . 
Tv WAiTE GENERATOR 

\--

II 532.*'0 
IPC 62 B/Bl STATE'OF ILLINOIS 

•^VIRONAAE^TAL PROTECTION AGENCY 
DIVISION OF lANDjEOLLUTlON CONTROL 

2200 CHURCHILL R 6 A D , " 5 P R 1 N ' G M E L D , ILLINOIS 62706 

(217) 782-"6^60 
SPECIAL WASTE HAULING MANIFEST 

Q£a82M 
Autnonzalion NurTiber , 

.C-pP^a(l/^i.FF>^^/li>or, F i ^ u a J l / , £ f T^cJo^A 3, / ̂  ¥ V J 7 V-c <0 _ F A A J ^ J . - A A A - ^ ± 
(Company Name) 

/y}c(SooF' Jl /hrnciS LOFX: , •>-6' 
Phone NumDer 

Ciiy Slaie .•Zip -

Generaior Number' 

_AAJFFLFFA±AAAA 
EPA Number 

^ O l i x J . ^ S ' ^ ^ ' ^ F - h WASTĤ LfLERlS) 

Hauler Name Hauler Address 

1j Phone Number 

(̂  O 7 9 Oci I 
S.W H. Regislralion Number C _ 

.: 25 31 

EPA Numbei 

Hauler Name Hauler Addiess 

Ptione Number 

S W.H. Regislralion Number \ '. 
32 38 

EPA Number 

: , . ; -> . , .-,-.. -.,, - -^ • " • OESTINATION — DISPOSAL SJDRAGE OR TREATMENT SITE 

AFJ/rjenittPiljt^Tnifi'i^Aerviee 9 ^ oyS . (2o/Fo./^ l'VO.£oy: / ' lO 
(Facilily Name) 

Cily 

Arjgress f • " ^''^ Number « 

Xre/.ar,^ <^ ^CS/^ 3 f̂  7^SA'/oo ^ F A ^ A A £ ^ F — ^ — 
ptione Number Slaie Zip EPA Number 

Aliernaie (Facilily Name) Address Sile Number 

Ciiy Slate Zip Ptione Number EPA Number 

TO BE COMPLETED BY 
WASTE GENrtATOR • I . 

WASTE NAME: WASTE PHASE: 
i,lijur , 0 

(Liquid. Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

i / - ^ / 9 9 5 o c o 7 
li/a<,-/(L F c / i r ' r n / F(rrr>r ,- ie ihJe ^ / f /U<c/ j / ^ c i ^ 

WEIGHT FOR 
' D O T . USE . 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (Circle one) CONVERTED TO CU. YOS. OR GAL. 

UN 01 NA Number 

OUANTITY OF WASTE DELIVERED: 

EPA HW Number 

n 7) F F ' O O ^ i - 'GALLONS (Circle One) 
2 CU. YDS. / 

(7 52 _ : 

METHOD OF SHIPMENT (Circle One) (DRUMS. J OPEN TRUCK OTHER (Specily) 

T H I S ' I S ' T O CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P A 

-777 Q>. AUgue!u4-^ I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

^ 
OATE: / / - 3 0 ' F F i 

(Aulhorized Signature) 

WASTE HAULER 
1 HEREBY C E ^ f Y ^ H A T THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPIED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

ION/AS INDICATED. 

(Auinorized Signature) 

OATE: 

OATE 

LJjlQj 'L\z 

HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERIIFlj^.THAT THE^8<R|-DESCl lB6D W A S T E V N D INDICATEDlOUANTITY HAS BEEN ACCEPTED A I THE SITE SPECIFIED ABOVE 

(Auinonzei Signaiure) 
DATE: 

^^COMMENIS.QR SPECIAL INSTRUCTIONS.. : : ! 

IN ILLINOIS. 217 / 782.3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION- PART • 1 GENERATOR PARI - 2IEPA PART-3 SITE PART • 4 HAULER PART - 5 lEPA PART 6 - GENERATOR 

BEV. # i 

SITE COPY . PART 3 A o P ^ l ^ 'f-FO rFPfOf //-BO-ST-

002492 



II 532 610 
IPC (.2 9 ' a i 

TO BE COMPLETED BY 
WASTE GENERATOR 

(JO p pyoa?s5 Oi\/' 

M'-Cnok P/ant 
(Company Name) 

Pl'-Coak 
Cily 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
Auinorizalion Numoei 

QE1Z3Z6 
1 7 

r^10 5 1 1 

8900 do//ei Pd' S i m ^ ' L V i Q Q Q_^Ll.A±Q_o_o_L^ 
Address '•» . J T ^ o n e Number u Generaior Number 2J 

If/JFOIS ^ 5 2 5 ' ^ 1 L D _ 0 . 0 0 8 _ L ± L ± ( 1 -
Stale EPA Number 

WASTE HAULER(S) 20iW' tssa 5-/. 
Mt, FRANK, Inc, Sn/jH Ho//md. I L ^0^73> 

Hauler Name Hauler Address 
S.W H. Regislralion Number 

Phone Number 

Hauler Name Hauler Addiess 

^O.A9.^^2 

EPA Number 

S.W.H. Regislralion Number \ \ - ^ . — ; 

. Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

0J:r€^&OD.0^A 
Cile Numbor 

y ^/iS^-ekfG^t^r^^ itfpoy70^^2 03 4 
~ 3 ^ ^ ~ ^ - ^ _ /7 SUIe Zip . . . i ,. • ^. Phone Number _ EPA Number 

f j jJMlerni\p(9ic\l!^J)6me) 

<jFii F> 
dStess 

Cily Slaie 

I M, fP Sile Number •«> 

//I/Do/ 6J 6^^ ̂ s 
Zip >Phone Number EPA Number 

p Wasie Oi / ErTjah/ohs 
MANIFEST IS OF THE DOT HAZARI 

• IAZARDCUS5-

Coi^bosfahle 

Lk /9Ui'd 
»(Liquid. G; 

TO BE COMPLETED BY 
WASTE GENERATOR 

"̂  WASTE NAMF y y U ^ O - K^I ' I — I / I < ^ / ^ I f i ^ f L J WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD C U S S -

/^AL9_9_5_ D_o_o_i 
UN or NA Number EPA HW Numoer 

Gaseous. Solid) 

WEIGHT FOR 
D.O.T. USE . J^^NS (Circle one) S ^ l T o ^ T ' o ^ ^ U ^ Y g ! ^ ; " OUANTITY OF WASTE D E L I V E R E D : ' ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 

APOA'o o<F> 1 <54LL0ti5^rcle Ont) 
2 CU. YDS. 

OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED ANO.IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMEffflOF TRANSPORTATION AND I.E.P^ 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

TMgf f f tOF TRANSPORTATION AND LE.Pj/1. 

/ F ^ f 'KulhoSzed Sign^5j(( ^ F F 
DATE AuF 11.1982 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 
Tjtf D E S T I N A I w r A j INDICATED: 

WASTE HAULER 

(Authorized Signaiure) 

DATE 

DATE 

59 

DISPOSAL. STORAGE. CR TREATM 
HAZARDOUS WASTE SUBJECT TO FEE 

OUANTIJii^AS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

DAT? 

NO^ 

j_br> 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 • ' 2 4 HOUR EMERGENCY UNO SPILL ASSISTANCE NUMBERS" 
OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION PART - 1 GEflERATOR PART - 2 1EPA PART-3 SITE PART -MIAULER PART- 5IEPA PART 6 - GENERATOR 

REV. f A 

SITE COPY • PART 3 . r i ' / - I •ry 
0a2i93 



; . - . 

TO BE COMPLETED BY 
WASTE GENERATOR 

• ^ - ^ y ^ ' y 

STATE OF ILLINOIS 
ENVIRONMENfAL PROTECTION AGENCY 
DIVISION OF LANDPOLLUTION CONTROL _ 

SPECIAL WASTE HAULING MANIF.F . - ; . 

WASTE GENERATOR _ -ST 

^ 1 5 1 1 2 5 

Authorization Number 

.<>^^?e*i^"^^_ (Company Name) ^ ... • • ^ ^ ^ ^ - ^ ' ^ ^ y F S ^ r i i r i i i '••:•.. 7 ~ ~ ^ ' O 3 I 7 7 4^ O C O / G 

T:'-'0ylFFld'ff^'-^3r'-'''' _\ . -F-^yyFZ/. t JĈ O/S ^OFZ. F ' " Generaior Number ^' 

FFrr— 1 - C i ty ' ^ ' ^ - -~=^ ' ^ • '• ^ " s i l i i h i F~/o ^yo'^F/^- (^4o 
WASTE HAUL£R(S) 

/ n : j e m ^ / ? ^ ^ P - - •- -Z^/ W' 7SF ^ 5 ^ . /A0/f/̂ ^7> ^ , , , „„„, „i, g g y 9 ( ) f f 
Hauler Address • ^K . 25 . • 31 

. • '• • .. • •" V i V - ^ r ^ ' ••• > > ' \ V - * ^ ( y ^ ' ^ " T H s W.H. Regislralion Number ] _ . . ' 
• — ; > - - ' • • •.- •^i,HaulerAddrest-< . ' • - : -^ " ' - 22 - . ^a. 

••.•;^;^.:-i.*:: ••^•.^i(c>,ji Hauler Name 

r'i:S .̂:Hauler'Name 

•v;- ' .V. . ,%' . tC.«\v; fc^:^. ' \ - , ' \ , ..•...•••..-•>, ..-^ .•••-• •DESTINA'IT0^2ij)|SPO$ALSTORAGtORTRtATMENTSII£ . ^ " ^ _ , f-\-v . . - ' " . ' 

F/l7fi^7^Aj47AFF,p£^Fi/F/(j/-;Fs/ei/7tF^ y^ Pp,/9^>y ^ y 9 / F o g J 9 o 2 . 
''• : - y . '-:.••'.':'- ' . - ^ :. : •• Site Number ..-...: ..•".; : " > ? . • ;^•S=s;i'•C.K;5^:;(Fadlity Name) 

'AP/-:. 
Address 

City - v - S U l e . 
FFy<y4S3J9_ 

- : Zip ^>V9^\(o>(^V'<?'^ 
? iTO BE COMPLETED BY ., . 
C?WA5TE GENEBATOR ] p ^ - ' 

• I WASTE NAME: LO^F/7^7C- A^c i / i /p / i j7^ i WASTE PHASE:. / y •^//d) 
(Liquid. Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFESTISOF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

•• SHIPPING DESCRIPTION: .-" .. HAZARD CUSS: 

o/S^F/7/c FcFi/^^juFc P\'-' ' ' 
- y • ' « • ' • - ' ^ • -

• U ^ F P O/^. / / / f F 9 f 3 ^ "^y jQ/po / 

(Lo7r?F^S F / ' ^ Z F : 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSlf lED, DESCRIBED, PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
-IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS Of THE DEPARTMENT OF TRANSPORTATION. .v 

I,HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. 
yjl pd<^̂ :t̂  ̂  6/6>PAF^4 

(Authorized Signature) 

WASTE HAULER* 

METHOD OF SHIPMENT (fircle O n e f DRUMS 

QUANTITY O^W^^E-DECE/VEl}: '•' 0 ^ ^ ^ P 

TANK TRUCK y ,'•' '̂  OPEN TRUCK 

32 

OTHER. 

C l G A l L o t e ' (Circle On 
2 CU. YDS 1 / 

-(Specily) 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED. 

-(1) 

GATED. J 

* S y (A'ul'fioiized'.SIfljrurf)' 

( 2 ) . 
(Authorized Signature) 

DAIE:_Z./ l A - l <^ -^ 
5< 

DATE.. / / 

59 

DISPOSAL. STORAGE, OR TREATMENT FACILITY' 

1 HEREBY CERTIFY THAWHf AB^-DESCRIBE^PECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED: 

'y^m^^ -F^F&'P 1 

. ^ COMMENTS OR SPECIAL INSTRUCTION 

-H.--- ;: ^ 

IN ILLINOIS 2 1 7 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
DISTRIBUIION PARI- 1 GENERAIOR 

• SITE COPY -PART 3 

PARI-? lEPA •:.-i--i<Sm -3 SUE PART-4 HAULER PARI - S lEPA PARI 6 GENERATOR 
" . . . -: k-: 

OUTSIDE ILLINOIS 8 0 0 / 4 2 4 8802 

fo ^ f ( 1^1-^F> ( F P ^ 1 '7'/^ -^^ 
002/.94 



T O BE C O M P L E T E D BY 
W A S T E G E N E R A T O R 

! p F • 
STATE OF ILLINOIS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR 

0151116 

i l o P /JC/C, pPo^t^<^ Ai7/s/aM7CF/it) F4C0 j'fiFfT E D 
.V (Company Name) Ad.dress ^ ' y 

. , / r jcdooP jryi . juojs 6>oF^F' 

Authorization Number ' ' ^ ' - J O 

€ j i - l - ^ 7^^^o-:9 6 f \ 
: ! < ; _ • -Y " ' S . Generator)<umber " 

Cily Slate 

W^AA^-^A^y^^-

" ' , "1: ' , -•- Hauler Name -" 

\ • • ; . "V/ASTE HAULERl'S 

'.-'.r^' ••• - Hauler Name 

z ^ / UJ, /FF'^raAAfi/F/jAjy) 
• ) . . Haulct Address " .̂ ' •. \^'. 

Hauler Address 

^H. Registration Number ^ ^ / 7 ̂  < ^ / 

S.W.H. Registration Number " j . . 
. 3 2 

' . • • : , . , . - • - - . - • . . - - i ' - - i ...-,.-DESTINATION-DISPOSAL STORAGE OR TREATMENT S I T ^ . _ - . • - - ^ > _ ^ t : ^ ^ : ^ , ^ Q r > v - -

i^7Ap7^PiC/)P (?7/i>n/C^F F£rpyK£ ^^ZO F o . C o ^ / ^ P P ^ . 79p A- f P i ^ O F * ^ ^ ^ 
Site Number • ' ^ r ' - - . . - ' • • ' ; • • > , ; ' • . •• {Facility Name) A - - .: . .-. ' v • \ i . ' \ • '-• ':•• Address ^ : ' - : - . > v : . \ - -V ' - . ; •, --.: -V. •' ' ••• 

F y y ^ p y p F / 7 y / F F -;>:-;V-̂  -.:-.- • ^-^y^•y--.-:--y- F ^ ^ c p ^ / 9 - - F ' F F : \ . . . . , • ^ • . 
y y - : : - ' - - - - ^ : ^ ^ . - . ••: City :. - :S - .: :- - -.: - S t a t e ..•.•..• . . • , . ^ : y • : . ^ i ^ ; . ; ; , Zip . •-; \ \A(S \̂ i'F^^''5>^^ ' 

• y - T O BE COMPLETED BY • ' ..-- ^'•.^,.^• '• . - V - . - ' V : - - " v • - ' T ^ - : - " ^ ; - ~ i : ; . - ; • - - ' - • . • - ^ - - . w . . . ^ ; . • . . -. > 
' V K A S T E GENERATOR 

WASTE NAME: 0£4^/}jty/<^ So/i/£/c^ ' F S WASTE PHASE: A 7d/ l /7 J ? ' 
I 

. * - • ; 

(Liquid, Gaseous, Solid) 

.^ THE SPECJAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST .ISOFiiHE DOT HAZARD CUSSlFl tATIONl lJbl t i fe l l i^^ ' 
SHIPPING DESCRIPTION: " ' ' . • *' 

o^6rr^jo>jc FoF(yF/o9<, ;• - f'-'--̂  
HAZARD CUSS: 

FoTr/ / F ^ ^ r / F F /T 

l^rFy/ ^ / / 7t7P-/'9'73 K_^_F-PLA 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED,.MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. '' 

-1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

nATF. F h - 7 / 8 - L 

> -

(Authorized Signature) 

WASTE HAULER* ~~ I ^ C 1 GALLONi> (Circle One) 
QUANTITY OF WA.STTRFrF IVFn-^ O 4 - Q O C > 2 CU. YDS. 

METHOD OF SHIPMENT (Circle OPEN TRUCK OTHER. . (Speci ly) 

1 HEREBY C£BI1£XJHAT-Wt 
INDlCAfEtT^ -

(l)t3fe 

WASTE AND QUANTITY HAS BEEN ACCEPIED IN PROPER CONDIIION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 

DATE _ £ / 2_Z/ ^2= 

(Authorized Signature 

34 

DATE- ~" r 

DISPOSAL, STORAGE, OR TREATMENT FACILITY 

DESCRIBW SPECIAL WASIE AND INCTCATED QUANTITY HAS BEEN ACCEPTED: 

DATE ^ / OR.! ZJL 

COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 1 7 / 782-3637 - 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 
DISTRIBUTION PARI - 1 GENERAIOR 

SITE C O P Y - P A R T 3 
PARI -2 lEPA PART-3 SITE P A R I - 4 HAULER PARI - S l£PA PARI - 6 GENERATOR 

OUTSIDE ILLINOIS 8 0 0 . 424-8802 

Tai^oGT r-^o AAn̂  s-2S'̂ z 
002Ui5 



.iPcii.'-;/3i 

TO BE COMPLETED BY 
•VVASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

Q674irr 
^c/ F cjy s~P~c= 

Auincrizalion Number ^ ^ ^ . ^ ? . S r^ . ^ i 

H^/17£F^7//. O p F^rOhUcJ^ yp^OQ J C / J / T T P Q 3_7j^i_4Z -7400_ O J / / 7 4-O ^ O / ^ 
.n 4. . A . . «. 1^ Generator Numoer 2^ 

_ r / /> a o o ff / 4- ^ 4 - 0 
(Company Name) Address Phone Numoer 

Cily State i.Zio 

WAST^HAULER(S) 

EPA Numoer 

F 1 F T^PFfyoAF 2^7 U/r 'SiF^Si,, P^>^y^xy/> JZ 
Hauler Name Hauler Aooress :r^£lZLf.eQ£ 

3_{J^F9F^F3_7_-7_ 
Phone Number 

Hauler Name Hauler Address 

S W H. Regislralion Numbe 

j r z T^a^^ 9 5'o<:, / ^ o 
EPA Number 

5 W.H. Registration Number 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

F/r;^/e/0^7A/ Cp^/rfJC^F ^/'^//^^-- -^^^c^ Fr>. ea /y^)e Fi^./f4> 
(Facility Name) Address 

/ A / ^ 
Ciiy Slaie 

9_I_^9_^A'^AA 
^ Sile Number « 

,? Zip Phone Number EPAliumber 

Allernate (Facilily Name) Address 

Cily Stale 

^ Sile Number «> 

V Z i p ' Phone N"flrTiber ^ EPADumiier 

TO BE COMPLHED BY 
WASTE GENERATOR 

WASTE NAME: 
CF. ^ F /^^z/F A~0 /iy£7u> T " 

WASTE PHASE: 
P r x ^ m /:) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD ( iUS.Stf ICATION INDICATED IMMEDIATELY BELOW: ""''"'"'• Gaseous. Solid) 

SHIPPING DESCRIPTION: HiZAHn r i A.';<; •' *J O O / HAZARD C U S S : 

<4_P_r9_^_3_ 
UN or NA Number 

A.AAJA 
EPA~HW NurabeT" 

WEIGHT FOR 
D.O.T. USE 

<F^ 3 o 7,8 o o I / - . ^, ^ C i R < ; ^ WEIGHT FOR 1 E P A USE MUST BE C / t ^ / , /TJ t ^ t - * — '—ua i i u i i i 'C i r c l e u 
_ / i : Z ^ f ! £ H 5 ^ ( c , r c l e o n e ) CONVERTED TO CU. YOS OR GAL. -OUANTITY OF WASTE DELIVERED: _ _ _ l £ l _ 2 CU. YDS. J _ 

^ 53 

(DRUMS ) ( T T A N K T R U C l i / OPEN TRUCK OTHER (Specify) METHOD OF SHIPMENT (Circle One) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSg«RTATION ANO I . E . P . A ^ / i >. " ^ , r > ~- :^ 

-77' P^^i^i^-'^^ ^ i ^ 6/aF0r4>Z>) ^ - : L 9 - r F F I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 
(Aulhor ized^gnaiure) 

'•"A^ 6/aF'(£4>/)) 
l ^gna iu re) 

DATE: 

WASTE HAULER 

( 1 ) . 

( 2 ) . 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

(Auihori2ed Signaiure) 
OATE a.^Z.'U Z-H 
DAIE: 

(Authorized Signature) 

DISPOSAL. STORAGE. OR TREATMENT FACILITY* HAZARDOUS WASTE SUBJECT TO FEE YES 

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

OATE ^i-yAjF-
60 r ' 45 

COMMENTS OR SPECIAL INSTRUCTIONS., 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 or 2Q2 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA P A R I - 3 SITE PART-4 HAULER PART-5IEPA PART 6-GENERATOR 

SITE COPY • PART 3 'F~' O/O 'A^pSZ^ FF^"/ */'/'>"' ^3 

004-"! ub 



II 537-610 
IPC 42 e.'81 

TO BE CO.MPLETED BY 
WASTE GENERATOR 

HOP Process P'̂ ''̂ '̂ ^ 

(Company Name) 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 
AuinonZdlion Numbei ,^e_oe_d_t^ 

M-CoQk 
Address Pnone Numoef i * Geneiator Numoer 2^ 

City Siaie EPA Numoer 

WASTE HAULER(S) 

Mh FRANK. Ir>c. 5oufhHo/hnd,J/f.W'/13 .,e e i 9 o 2 1 
Hauler Name Hau*er frodtess 

Phone Number 

Hauler Name Hauler Address 

S W . H . Regislralion NumherC^ ' y-F ' _ v 7 — 

• EPA Numoer 

S.W.H. Regislralion Number : 
32 

Phone Number EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

Arherico^Che/n/ca/service z}2es.Cb/Av(, P.O.Box 196 S.LS_e_6_3_e_2:_ 
(Facility Name) Address r> Sile Number « 

G\/Piii, IhP/aha ^^tS lL276e3±ee 1/}IML^^^^Z6.5. 
Cily State Zip Phdne Number EPA Numoer 

Aliernaie (Facilily Name) Address 
• f • • , j \ - Slle Number 

4 -

Cily Slate Zip Phone Number EPA Number 

TO BE COMPLHED BY 

WASTE GENERATOR 
WASTE NAME Oraa/i/c So/ve/ifs. WASTE PHASE., L/9ai'd 

^ (Liquid. Ga THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION. HAZARD CLASS. 

)i/(35/g S o i v e n f s F/ammahl^ Jji^Qi'd'. / l l ^ ~~ '^ oTTTAiîmbir — -^ 

seous. Solid) 

EPA HW NumDer 

WEIGHT FOR 

D.O.T. USE TONS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

LBS WEIGHT FOR I.E.P.A. USE MUST BE DELIVERED 
CONVERTED TO CU. YDS. OR GAL. . " U A M I i i Y u^ W A b i t DfcLIVtHtD 

Q ^ S ^ O _ ^ Ci^GALLOf^CircleOne) 

' 7 52 • ' I 

Number 
OPEN TRUCK. .. OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED/OKCRIBEO. PACKAGED. MARKED. AN;) UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENTCF TRANSPQBT/tjafJ Af«31 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

W^ 
DATE da//e JF. 2963 

WASTE HAULER 
THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

AS INDICATED-

(Aul j^ r ized Signaiure) 
DATE a ^ l ^ §3 

^ ( A u t h o r i z e d Signaiure) 
DATE: 

DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

I HEREBY CERTIFY THAT THE AS' 

(Authorized Signature) 

i f l ^ - O E l C R i a O WASTE ANO IN 

HAZARDOUS WASTE SUBJECT TO FEE YE; 

HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. I . . P J J F / ' ^ 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS. 800 / 424 8802 or 202 I 426-2675 

DISTRIBUTION PART - 1 GENERATOR PARI - 2 lEPA PARI - 3 SHE PARI - 4 HAULER PARI - 5IEPA PARI 6-GENERAIOR 

ftfV. t 4 

SITE COPY - PART 3 Fo Ŝ  / 2 F F' 50 6 ^ ^ 

L7735 

OJb^DU 



II 532-410 
LPC 42 B.'SI 

TO BE COMPLETED BY 
-WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONAAENTAL PROTECTION AGENCY 

' DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

Authorization Numoer 

QZZ15ZD 
1 7 

UOP process Oiy 1̂ 00 
M-Cook Phnf 6466 dohef Pd 3VI±4JL1AM. ^s_ i_L lA.^e_e_l 

Aodress 

IlllhoFS ( ^ 5 1 ^ 
(Company N^me) Phone Number Generaior NumOer 

City Stale Zip 
LL(l^e.e8,L±^4-Q. 

EPA Numoer 

WASTE HAULERlS), 

15Bf/fsf^ 
I7idu^iy/a/ D&posal F-G. BwifhS)SQufhHoi/and, U.e€>^73 

Hauler Address 
S.W.H. Regislralion Number e.o.l.^a.^1. 

Pnone Number EPA Numoer 

Hauler Address 
S.W.H. Registration Number 

32 38 

Pnone Numoer EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

t\mYfcat, Ckpmtea/Service 4{2es.ColPay P.O.Box 190 
(Facility Name) 

Zip City 

39 Site Number « 

Stale 

Alternate (Facility Name) 

•:i-4- Cily . Siaie • ^ , 

Phone Number 

, ? ^ _ 1'hone Number \ 

EPA Number 

Site NumDer 

EPA Number , 

TO BE COMPLETED BY 

WASTE GENERATOR 
WASTE NAME: Oroa/j/c So/vents-

TrilS I 

WASTE PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER TfllS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

L/QUl'cf 
* ' (Liquid. I Gaseous. Solid) 

hkj.s u N t 3 93 
^a^h So/vehf F/an\mah/eUjAid "~ UN or NA Numoer 

D_0_G_L 
EPA HW Number 

WEIGHT 

0.0 
f r i o ? . ^ ^ ^ € ^ c i r c l e o n e . ' ^ ^ A ^ ^ l ^ : ^ . ^ ^ OUANTITY OF WASTE DELIVERED:^ ^ J ^ T ^ ^ 

. r,AI I nia'^ir.irrle One) 
2 CU. YOS. J 

METHOD OF SHIPMENT (Circle One) (DRUMS. .) TANK TRUCK . OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
-• IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS D E P A R T M E N Y OF TRANSPOJJATION A l ^ I.E.P / 

' ' "" Vyp^-^ ...Apr// /F, 1983 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
' I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE 

THE DESTINATION ASINOICATED: 

(Authorized Signaiure) 
k ; t ( : wr; >. 

( 2 ) . 
(Authorized Signature) 

OATE 

DAIE 

<2AJFA/ Al. 
SA " 59 

_7 / t 
DISPOSAL, STORAGE. Ofl TREATMENT FACILITY 

I HEREBY CERTIFY THAT THE ABC^E^pESCRIBEO W « I E ANO INDICATED-dUANllTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

HAZAROOUS WASTE SUBJECT TO FEE Y E S . NO 

DATE».-~-4^ / / 3 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS" 

OUTSIDE ILLINOIS 800 / 424-8802 or 202 / 425 2675 

DISTRIBUIION PART - 1 GENERATOR PART - 2IEPA PARI - 3 S I T E PART -4 HAULER PART-5IEPA PARI 6 - GENERATOR 

SITE COPY . PART 3 -J^ f^ ,' jQ, f_ f^SO 6/FF ^•/^•Z3 

000^3^ 



II 532-410 
UK 62 8/81 

TO BE COMPLETED BY 
WASTE GEi^ERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

• QZZ1542 
I 7 

"^ " » ' \£. I / ) / ( j ^ - u / \jyj Muinunzdiiun Number V * \ P ^^ * ^ ^-^ 

UOP Process P'yis/o/7 
/^^Cnok PIntii s^oo do/Pf-Road 3_\_'2A±'il±(dc ^3_L1.1AL^<1'^L± 

(Company Name) Address Pnone Number l i Generator NumOer 2 ' 

f/f^Cook I/liho/'s (^osiE L k o e e M t L M - O 
Slaie EPA Number 

WASTE HAULER(5) 
2et W- 155/^ s/-' 

Mr.FRA/iPfl/K' F^uth/fo//a/idJ/-^0'I.n 
Hauler Name' Hauler Aodress 

S.W.H. Registration Number 

^ ^ 2 5 9 6 3 3 . 1 1 
Phone Number 

Hauler Name Hauler Address 

o_e_i_9_(ZgA^-
LLMkS.5i,e_7_F_0. 

EPA Number 

S.W.H. Registration Number 

Phone Number EPA Number 

,>-•-?; 

^''.^•"v 

;: 1-1 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

AtnQYicoh Chem/calS î-y/ce AZOS.ColkJx P.O.Box iŝ e 9_LAe_6.1a.2^ 
(facil ity Name) Z Address -Vi , [ 39 siie Number •« 

Phone Number EPA Number 

Alternate (Facility Name) Address Site Number 

y y \ 
Cily Slaie Zip Pnone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME OrQCLh/FSo/Ye/its WASTE PHASE: L i mid 
1 / (Liquid. I 

( l iqu id . Gaseous. Solid) THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD C U S S : 

WoSfe So /v€ f ) t ^ P/dfitmob/^ LiQUlcf' t\}OS~ -m o, NAirrmbi;̂  ~p^i^ N^bir-' 

WEIGHT FOR 
D.O.T. USE 

WEIGHT FOR I.E.P.A. USE MUST BE 
l-BS r ' n p ! , u ' c D T c n ' - r n ' ' r ' i r v n r r i p V i i ' " OUANTITY OF WASTE DELIVERED:. 

.TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

:METHOD OF SHIPMENT (CircleOne) (DRUMS. 
Number 

t 
. ) \ TANK TRUCK ) OPEN TRUCK ' OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEDJESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANqE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPAR^^flEfJT OF TRANSPORTATION AND VE P.A. 

1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 2mtj d77^/ . , / F ^ 
(Auinorized ^y^u 'K^ ' 

DATFr/y/7r̂  / 9 . P 9 ^ F 

•F-: 

WASTE HAULER 
CRIBED WASTE AND OUAHTgY HAS BEEN ACCEPTED IN PBOPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

•^ %y DATE: J C ^ F ^ F I 
DATE: 

JX 
HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

OUAI/ITY HAS-'-BEEN.ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE ^yy^&? 
COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

DISTRIBUTION PART • 1 GENERATOR PARI - 2IEPA PART - 3 S I I E PART-4 HAULER PARI - 5IEPA PARI 6 - GENERATOR 

R E V t A ' • • 

OUISIOE ILLINOIS: 800 / 424-8802 or 202 / 425-2675 

SITE COPY - PART 3 
T o 3 f o F T-^O SPnJ L /5F5 

0U'J44 



TO BE COMPLETED BY 
'WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF Ua,ND POLLUTieN CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0511100 
Auinori:3;ion Numoer 

(Company Name) Pnone Numoer Generaior Numoer 

/L 
Ciiy Slaie ZlD E?A Number 

WASTE rfAULEH(S) 

• Hauler Name Hauler Address 
S W H Jlegisiraiion Numoer , 

Pnone Numoer 

Hauler Address 

EPA Numoer 

S W H. Regislralion Numoer 

32 38 

Phone Numoer EPA Number 

4i^(nucr^f/ ^J]Ak\ KLA/ ^ Z O ^. F ^ /PA)/ 
(Facility Name) «,....»--

DESTINATION — DISPOSAL STORAGE OR TRUTMENT SITE 

City Stale Zip Pnone Number 

S.P^/LR.%aZ^-
39 Slle Number « 

EPA Number 

Alternate (Facility Name) Address 

Cily Stale Zip Phone Numoer 

Number 

Sile Number 

EPA Numoer 

TO BE COMPLETED BY 

- WASTE GENERATOR : 
WASTE NAME: w \ A Ci/oT\.(t^:>.>,cr 

WASTE PHASE -?'oL. ^ ^ ^ r ~ ..„ „_ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD'CUSSIFICATON INDICAT^DIMMEDIATELY SELOW-

." - _ S 
SHIPPING DESCRIPTION: HAZARD C U S S : 

L^t ^ o ( >0 

/iiAiA^iuA^K FF(/a^.^^^.^ fp^ UN or NA Numoer 

(Liquid. Gaseous. Solid).-

EPA HW Numoei 

WEIGHT FOR 

D O T . USE . 
^ (Circe one) Z Z X c A l l ' ^ n l l ^ ' 0 - - ' - OF WASTE DELIVEREO:̂  j a a a j D ^ F i ' ' f ^ ^ - ^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Numoer 

TANK TRUCK OPEN TRUCK 

I HEREBY AGREE TO AND CERTiFY THE ABOVE WRITTEN INFORMATION 

HERTytiiy) A n ^ F U P /7<'tycj<r 

IN PROPER CI 
ylAJ^SPORTATION ANf 1 •: p « , - ^ -

A^/A.^n'^^u^rjyFy^.A DATE A/'^A?'^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF I X A W S P O R T A T I O N A N D L i J 

(Auinorizeo Signaiurel 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
LHE DESTINATION AS INDICATED: 

A M / { lP-^.r-A^l,/ 
lAuinorizeo Siorialurei I 

OATE 0:^07^ 4-^ 
lAuinorizec Signaiurel 

DATE. 

DISPOSAL. STORAGE. OR TREATMENT F A C l L I T Y V i ' 

Tf; I HEREBY CERTIFY THAT THE AEOVi^^ f^Cp ieE 'Y .VAST/ ANO ; N ^ A T E n ^ U A N T l T Y HAS 3EEN ACCEPTED AT THE SITE SPECIFIED ABOVE 

(Auino(i/ea Siq AA^A ÎAP. 
-COMMENTS OR SPECIAL INSTPUCTICNS 

HAZARDOUS WASTE SUBJECT TO FEE YES. Nil A-

•S-'' H J F J F ^ 

IN ILLINOIS 217 .' 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

DISIRlBUTlON PARI • 1 CENEHAIOfl P A R ; - : EPA PAR! - 3SITE 
OUTSIDE ILLINOIS. 800 ' 42-1-8802 or 20? / 426-2675 

PART - 4 HAULER PAR[ - 5 lEPA PARTS- GENERATOR 

SITE COPY - PART 3 

006054 



„^.. -Jn'iJJYJ^^jSrtv-t-n-: ,,l..'jm.'.^yy\mfhlV^ . , ; ; . ; • - L < - . > 
• ' ^ : - ^ • ' • : . • r - . . • • ^ - ' • - ' : • : • - - • ' : • • - " • • ' • ' • ' - . - T - v - i - - , . . - . 1 : - . ^ - • - • ^ ' . • • ; • : ^ : T ' - ' ; - 1 . ^ : •- " " ' 

\c INDIANA DEPARTMENT OF.ENyiRONMENTAL MANAGEMENT : ̂ -^^..-.a-i.-.v „ , ; , . . , , ^ / , : ..-, V. -.. ̂ -̂y v..,,- ..^ 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT ' j ' " ' • " ' "̂  
P.O. Box 7035 : : ' ; - - ' , 
I n d i a n a p o l i s , I N . 4 6 2 0 i Z C l 3 5 j ; . , ^ . _ . . . - .-- • • ^ . 

PLEASE PRINT OR TYPE (Form designed lor use on efte ^»2-p/teh/7{peiwrter? '"' '"'• torn Approved. OMB NO. 2050-0039. EigDres 9-30-8a •' 

•iisy 

«5 I 

: o j 

'•-^V^-i^-, 

.is « 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. ' so f ; ,.jn ; i 

B t e e e 8 1 4 6 3211 
i j : Manifest :. J 2. Page 1 . 

3. Generator's Name and Mailing Address 

1 7 5 WEST QACTQH!STREET, ri)ES PLAUiES, r I L n c 6 0 0 1 8 i to simfc C i 
4 ; T Genera tor 's .Phone- i .mp^ HIIA) . ^ 0 1 ^ « » C < 7 . , i f , n t r . o - . ^ r ^-.li y-̂  lo r ' . -n i in Q ] A q ^ a Li h-i.-. 

Intprmatipn In Uio shaded areas Is 
not reouired by Fe<4eral law, biR 
S l a t ' Gw " ^ * " " ™ required by 

A. State Manitest Document Numtier —'i >-

INA;i^lffl2K31? 

J. Additional Descriptions for Materials Listed Aljove --.•': '•:;/'•-^•Fl*l' '-,^,*>r'i; '>-S->J*<i,'*4'^^ 

* : H I X E D : H/C'^COHTAIHIIIS ^ASOLiSEi^blESO:^ F U E t ^ 
^ AHOUST^TSCHLORflCTHTtERE 

K. Handling Codes for Wastes Listed Atx»e 
3,'2HT^Wr.M0|rAfe'inCRMipWyYP.>^ 
fiii ' it JaTiT\ic-' -.eo.-CLjfi R-iC-.+j 'ftrS...i9;n3'; (G) .; 

- i . j ^ ^ - j . ,->» i ^ - - ^ * - - . ; - , • : 

15- Special Handling Instrvxitions and Additional Infcxmation 

LOH FLASH POIHT ( 
i ' - f • . ' : Z ' 

38**F) 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of th'o consignment are fully and accurately descrit>ed at>oveby - - - - . . . . . 
- proper shipping name and are classif ied, packed, marked, arid lat>eled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. ., . - , - . . • . , . . . ; • • • - V ; ' • ' • : • . ; • r • " . " : ; - . i" i 

tt \ am a large quantity generator, I cert i fy that I have a program in place to reduce tfte volume and toxicity of waste generated to the degree I have 
determined to tw economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and tt ie environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that Is available to me and that I can afford. 

.. ..Printed/Typed Narne „ ; ; . ;;. 

TECTftRD~FT"PASfK 

Signature ^ - i ' ' . 

l^iy.^T^yuy.x^. ̂ ^̂^̂r̂^ -//... 
i i . 

i_ . J 17. Transporter 1 Acknowtedgement of Receipt of Materials ' 

Printed/Typed Name 

JOHW VAM V l y a e n 
Signature/ / . 

O 18. Transpcxter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name IZ-
IP 

• • • - D a t e 

i Monthi Day i yea-

/r/l.:-

Date 

J Mix\th\ Day i Year 

n A 7 ?t 7 
^ n a t u r e Date 

Monffii Day i Year 

19. Discrepancy Indication Space ';_• '•' • ' . ! , " • ' - •;.'o J -T. 

o 

O 

20. Facility Owner or Operator Certification of receipt of hazardous materials ( 

finted/Typed Name ^ ^ JK. y 

PPo)XFD /^r/.^/yy>-? , c J r 
^s55 " F •'• '•••• >. ^ ^ / F y ^ - - / .Month. Day 

^ . ^ 3 ^ ^ ^ ^ P P ^ A y i ^ ^ . X f, \: 7 
DISTRIBUTION: •- PAGE 1 (whiteTTSD II^AIL TO GENERATOrt 

r-revKJus eonions are o u s u ^ i u . ^ i J d L l i i - ^ PAGE 2 (goldenrod) GENERATOR I/AIL TO GENERATOR STATE 
Slate Form 11865 *_ F ^ / : i r A ~ T - ^ F l 8 J S 7 \ ^ PAGE 3( l ight green) TSD MAIL TO TSD STATE 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 

PAGE 5 (light blue) TSD COPY ; 
PAGE 6 (canary) GENERATOR COPY : 
PAGE 7 (wtiite) TRANSPORTER 1 COPY 

PAGE 4 (nght pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

' • ' . ' * - . — 012293 



7 BE COMPLETED BY 
/ASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

M1DS5 
AuinoMza'ion Numoer 

C/.47î frs^L oic^/^,,j 0.0-3 70 UoP Ft/^z/i 3l2>J9j_^.o_p_p 0 3 7 a ̂  3 O O ^ F l s . 
1^ , Generator NumDer JJ 

FIFJ=I?.O.PJ3/A7jprA2^-2.F^ 
EPA Numoer 

(Company Name} Phone Number 

T V r V / r r ^ r ^ 
Cily Slaie Zip 

WASTE HAULER(S) 

N J ^ • /Pe f̂ir̂ P F?o/ U7. 7S^r^ S F 
Hauler Address 

S.W.H. Regislralion Numtier 

prione Numoer EPA Number 

Hauler Name Haulei Addiess 
S.W.H. Regislralion Number. 

Phone Number EPA Number 

F ^ M : C F ^ M F F V C 
•. (Facility Name) 

F^/2//^r,T/V 
. C i l y 

-DESTINATION ^DISPOSAL STORAGE OR TREATMENT SITE 

• ^ Sile Number •«• . 

IF^o.^^j^ P/^^7^ .2 lF_2FiLl^opXFLP-01P?.3A^APA. 
Slaie Phone Number EPA Number 

Aliernaie (Facilily Name) Address Sile Number 

Cily Slaie Zip Phone Number EPA Numoer 

TO BE COIilPLETED BY 
WASTE GENERATOR rFL.'^.^y^^ 7^1 '̂ '=to /7YrCX̂  o^v^yt/s WASTF NAMF ( /^/.v;f i^^^</^ f 7 r f C J / ' f . r y " . ' c . / - ^ g c / v - ~ J VMSTE PHASE. 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS (MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION: HAZARD CLASS: 

/ - / / v/ w U A / J . f 9 A ^ 
/-//.a-»<.->»V/^ /./Q^-.P AAOS. A/^-^^V/^ UN or NA Numoer 

l / G l u f l > 
(Liquid. Gaseous. Solia) 

EPA HW Number 

WEIGHT FOR 
D.O.T. USE . 

LBS WEIGHT FOR I.E PA. USE MUST BE 
TONS (circle one) CONVERTED TO CU. YDS. OR GAL. 

OUANTITY OF WASTE DELIVERED: OO 7 9 P O (FF^^FFF^ 

METHOD OF SHIPMENT (Circle One) (DRUMS. ) ( TANKTRUCIj OPEN TRUCK OTHER (Specily) 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. » m 4 » « . AND LABELED AND IS IN PROPER CONDITION FOR THANSPORlATiO.'i 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF THAHSP0RTA,T10N/ND I.E.BA. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ _ _ P ^ 3 ! 3 3 ^ T 4 ± : : 3 _ 
(Aulhorized SignaU!<e|/ 

DAT F u - y ^ / ' F ^ . 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED irj PROPER CONDITION FOR TRA.NSPOF-I ArjO I ACKNOWLEDGE 
TW DESTINATION'S INDICATI'ED: " l * " . ''•". 

(Auinoi 

( 2 1 . 

nM<?ejv'Sign?<^l 
v., API J J 1 1 

lAuinorL'eo Signaiure) 
D'.U J 

DISPOSAL, STORAGE. OR TREATMENT FACILITY-
HAZARDOUS W.ISTE SUBJEC TO TEE • | ' [5 . -\Z 

I HEREBY CERTIFY IHAT THE A ^ C V I - J E S J R I B E D W A S / A N D INDICATED OUAMTUY HAS BEEN ACCEPTED AT THE SITE SFECIflED ABOV 

*—*H—f-^' r - ^ i A—J^- jA- -
(Aumori^ed S7jnfi\*i4-^-P ^ ^"~' 

. - .pF jF^uK^ 
COMMENIS on SPECIAL INSTRUCTIONS.. 

IN ILLINOIS ?|7 / 782 3037 
•21 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSlOr ILLIMOIS 800 / 4PJ-830? or 20? ,' -120 H,~S 
DISrniRUIION PARI - 1 GINtHAIOn PARr-2 l [PA PARI - 3 SITE PARI -4 HAULER PAni-5lEPA PARI 6-GEMERAIOH 

SITE COPY • PART 3 / c P C F 7 7 - 3 " 6 C / FA I d - 2 1 $ 7 ^ 

• •• 0 U 2 7 U 1 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMEKITAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

0511092 
Aulhorization Numoej 

(Company Name) ^ Address Phone Number i< : Generaior NumDer 

P)^S VF>^£S_ J^l-L 
Cily Slaie 

F,ao/3^ 
Zip . EPA Number 

A/F p^A^P 

WASTE HAULER(S) 

Flo I Uy. 73S T'^ ST. 
Hauler Address 

So. F̂ LL̂ ô , J : L . 3 j _ ^ ^ y F k 3 1 2 ^ 
Phone Number 

S.W.H. Regislralion Number FiaFZRO_3t^^ 
25 31 

T:LnnF9F'n('n7<^c^ 

Hauler Name Hauler Address 

- 7 " PHi Phone Number 

EPA Number 

S.W H. Regislralion Number ; . 

EPA Number 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

/^S:£K/)rJ -cF'F^- Svc, j^xo s. (ZcZPijr. Afsy 
(Facilily Name) . Address ' - 3 ^ , -Sile Number • - • « • ' 

F^rz / r < , 7 - ^ 
Cily 

.:z^o/̂ -̂ ^ 3FAm3-..^FFrFL^i.3.Pap 'F:/^PO7 <̂  F'/^ OJ.^S 
Slaie •- Zip ' . ./ Phone Number • - . EPA Number - -

Aliernaie (Facilily Name) Address Sile Number-

Cily Siale Zip Phone Number EPA Numoer 

(Liquid. Gaseous. Solid) 

TO BE COMPLETED BY - . » . . ) - • 

WASTEGENERATDR ^ . , T F NAMF / V / ^ ^ ^ . P V D P r> C ^ ' i . ^ n A J S WA.TF PHASF L/6>UIT:> 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CLASS: 

, OF/dSAL3. 
Flfi\-*^/*f/>3^ ^^GltJ' I> F . Q. S / ^ / / " ^ ^ ^ / ^ ^ ^ ^ UN or NA Numoer EPA HW Number 

f r A / A ^ ^ ^ ^ c r c l e o n e , S ^ ^ ^ T ' O V U ^ Y ^ D ^ o T c ^ OUANTITY OF WASTE DELIVERED:.^ ^ ^ ^ 2 ^ ^ < A ^ ^ E ^ 
WEIGHT FOR 

0 0 

METHOD OF SHIPMENT (Circle One) (DRUMS. N K T R U C K N O P E N T R U C K O T H E R (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. ANO LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION ANQJE P A . -

I HEREBY AGREE TO AND CERT,FY THE ABOVE WRITTEN INFORMATION 
\ lAulhor i ied Sigivirt/e) 

,p9/.r..^ y i 4 ^'/^•> 

WASTE HAULER 
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND i ACKNOWLEDGE 

THE DESTINATION AS INDICATED: 

( 1 1 -

( 2 1 . 

f^-/^? i O /L^^ / !n— 
iAuinon^ed SiC'^aiure) 

mid-AJ^jli P F l 
iA ^ A 

lAuiho'i-'Cc: Signaiure 
DATE-

DISPOSAL. STORAGE. OR TREATMENT FACILITY 
HAZARCOUS WASTE SUEJECI TO F[E YES 

> < T A S BEEN ACCEPIED A I THE S! I [ SPECIFIED ABOVE 

DAIE 

COMMENIS OR SPECIAL l, lSIRUCTiO:jS 

IN ILLINOIS. 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 oi 202 / 426-2b7'j 

DISIRl l iUI lCN PAKI - ICLNERAIOR PARI - 2ILPA PART - 3 S I I [ PARI -4 HAULER PARI - 5 If PA PARI 0 CENtRAIOH 

SITE COPY • PART 3 / ^ J ? / / 7 ' T - £7(0 (f. i:'vt-' J? • :2 ' / • £ >_ 

AAA'iA. o 



; ;OMPLETED BY 
GENERATOR 

F A 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

•,. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING MANIFEST -

m\^^2> 
AuIhon;aiion Nupiber. 
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73l,^ytjo/.s _ ^ o o 3 ^ 
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Cily Slaie 

^pnF2J jFF7jF . i^2 .a^ 
EPA Number 

' > i 
WASTE HAULERlS) 

I 

Hauler Name Hauler Address -. , ' * 

S ' » I^C L i t .^ O ^'''3M^yAlA.A7 
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S.W H, Regislralion Number ( D d ^ f y Q t F ^ ^ 
J5 ,.; 31 -

3FAOOFP.^^ALALIP.F>^ 
EPA Number 

Hauler Name Hauler Address 
S W.H. Registration Number. 

Phone Number EPA Numoer 

(Facility Name) 

7^£ , yF - - r y 
Cily 

. DESTINATION — DISPOSAL.ST0RAGE OR TREATMENT SITE 

' i / :i .o S - <Fc i r^^ y\t /£ 

Slaie 

.. - S . - L ^ F A F ^ O 3 ^ 
J> Sile Number « 

P ^ F / ? .3/-? 7<^^ nP/yj .^jP.OOJP>.3j>_CFiP^ 
Phone Number EPA Number 

Aliernaie (Facilily Name) Address Slle Number 

Cily Siaie Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

'uuACTFNAMF F^/Xej> PyO£oC^rgo^<, WASTE PHASE: 

THE SPECIAL WASTE BEING.TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT?IAZARD CLABST^ATlOfJ INDICATED I M M E D I A T S Y BELOW:" 

SHIPPING DESCRIPTION HAZARD CLASS:-

P/(F)o/r> 
(LiqiiiO. Gaseous. Solid) 

p//.^>rn'^j^^7^ F/rFi^/P A A ^ S /2vV<*<.̂ rfr/̂ /; U N W N A Number 

f^P:^. J^O^^^^^c . onel = T % ^ ' D ^ C ^ u * Y ^ r D T G \ \ " QUANTITY OF WASTE DELIVERED: Tcircle one) 

METHOD OF SHIPMENT (Circle One) . (DRUMS. 

f E P / u l ^ ffioer 

OPEN TRUCK 
Number 

OTHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. Aia iABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPflfTATlON AND ' F ^ . _ 7 . . 

^^Ar^A) DATE. P ' ' ^ r p -
l a i u r e ^ X y 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Aulhorized Signaiurt 

T ? ^ 

WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INDICATED: 

• ! - . 

DATE I 

DAIE: A 
V- DISPOSAL", STORAGE, OR TREATMENT FACILITY' 

: ,v '7\ 
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QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

.. OATE 

COMMENTS OR SPECIAL INSTRUCTIONS: 

IN ILUNOIS 217 7 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

OUISIOE ILLINOIS 800 / 424-8802 or 202 / 426 2075 
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DO NOT WRITE IN THIS SPACE Division of Land Pollut ion Control - Manifest 

Indiana State Board ot Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed lor use on elite ( l2-p i lch) typewriter) Forrr^ Approved OMB No. 2000 0404 Expires 7 31 66 
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UNIFORM HAZARDOUS 

WASTEMANIFEST 

1. Generator's US EPA ID No. 

3. Generator 's Name 

U^rL/y^/Tr^O 7^ ' ' ^^ -^ f ^"^ Si 

4. Generator 's Phone ( ^ : i ) . . .U ',:.': \ y ' 

Manilest 

Document No. 

" ' ! 
5. Transporter 1 Company Name 8. US EPA ID Number 

7. Transponer 2 Company Name 6..US EPAJO Number 

9. Designated Facil i ty Name and Site Address 10. u s EPA ID Number 

•.•:.z}yp ' y f i 
• ' • ( ; I - I . I : - . ! \ 

11. US DOT Descr ipt ion ( Inc lud ing Proper Shipping Namt , Hazard C/ass. and ID Number) 

.FrFFFAPPFAFAP 
i . i / 9 / ( " ' y y ' - ' " ' ^ - ' • ' " ' - ' • • ' ' ' . 

-^\'-P\ \ 
112. Containers .-iV 

Type 

< l 

J. Addi t ional Descr ipt ions tor Materials Listed Above 

D.P 

2. Page 1 of Information m the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

'N 085243 
.^f .v 

B. Sieie Generator't JD '•<••• • ^ . : _ 
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, C . _ S t _ i l e , T r a n i p o r l o r ; t i p . , j i y . T - v ^ ^ t 4 r , ^ - ^ j j . 
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' . . T o t t l . '• '•/• ' . 

Quanti ty .*- -' 

PPA> 

:1-1<-..T.. 
Unit ^ . 

Wl/Vol . 

6V 

K. Handl ing Codes for Wastes Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
govern.ment regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion certi f ication under 
Sect ion 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and) have selected the method of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human heal th and the environment. 

Prir>ied/Typed Name Signature Uontn Day Year 

17. Transponer 1 Acknowledgement of Receipt of Materials 
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^^ -v P. 
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11 
^B• Transporter 2 AcknowledgemenI of Receipt of Materials 

Pnnted/Typed Name- Signature 

Wonftt Day Year 

Month Day Yaar 
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ro 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as^o tpd Item 19 
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UNIFORIVI HAZARDOUS Ĵ  
WASTE MANIFEST^i W 

1. Generator's US EPA ID No. i -

IND 147923246 
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3. Generator's Name and Mail ing Address 
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« f Q aiVlj^ are required by Til 
A. state Manifest Document Number-••" I-- i^^/ 
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'12. Containers 

M5%» Type 
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15. Special Handling Instructions and Additior^ Information 

16. GENERATOR'S CERTIFtCATION: I hereby declare that tt>e contents o( this consignment are fully and accurately described above by — 
proper shipping name and are dasst f ied, paclted, marfted, and labeled, and are in al l respects in proper cotKlition for transport by highway 
according to applicable intematioctal and national government regulations. . . . . . , , . , , . . . : . • : ' . - . - - . • • , : - , 

If I am a large quantity generator, I certify that I have a program In place to reduce Uie volume and toxicity of waste generated to the degree I have 
determined to be economically practicali la and that I have selected the practicati le mettiod of treatment, storage, or disposal currently avallat>le to me 
which minimizes the present and future tfireat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to roinimlze my waste generation and select t tw iMst waste management metttod that Is available to me and tt iat I can afford. 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

• • Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

Document No. 

r\d\D\^^*7 H A \ 9 ^ H \ { \ S \ - - F 

4. Generator's Phone ( 

5. T j rg^wpone^S^ompany Name 

'P VH^PP t r ^ 
Transponer 2 Company Name 

6. US EPA ID Number . 

Fy\P^x6u.\F\3^o\i-\/\\^^ 
8. US EPA 10 Number 

9. Designated Facil i ly Name and Sile Address . 10. US EPA 10 Number 

f [ F \€ / \ c / i F ^k<MKi7cL~Sc/^d/c e ^ ^ •• -y' • -• 
^Fc>:'sFC:67F2y'^--' ' '^'--- ' 'F^ 
TFJ> ,ff:,n.̂  - r P % ^ 6 • -^: Pi/ Vn i? ̂  b u \G ifH 11. US DOT D6zcripUor\ ( Inc lud ing Proper Shipping Hamt . Hazard C t t i s . and ID N u m b e r ) ' 

F y ^ ^ t ^ k y g n ' O r<7ô  ,v.. -

U;(/ (0 90 ' h c<p f(F'\? e OOF 

J. Addi t ional Descript ions for Materials Listed APOve 

•"• 12. Container* " *̂  

Type 

V/A 

2. Page 1 of 

Ai 
T S i a f t S 

Information in the shaded areas 

is not required by Federal law 

A. Siatb Manitest Document Number 

IN 096054 
B. State Generator's ID ' l i ^ ^ ^ ' i - ' ^ ^ ^ p i - Q ^ • -• 

C. State T r a n s p o r ! e r ' i . i p ^ ( [ ^ < ^ / i / . 

O. Transporter's Phoni 

- . - : - i 3 . 

' . T o t a l ' 

' Quanti ty 

Q o ^ l f ^ / /d§3 
i - ^ " . ^ :<Fy 

K. Handl ing Codes tor Wasles Listed Above 

15. Special Handl ing Instruct ions and Addi t ional Informat ion 

16. GENERATOR'S CERTIFICATION: I herebydeclare that t hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classjt ied. packed, marked, end labeled, and are in all respects m proper condi t ion for t ranspon by h ighway according to applicable internationat and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) ot RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
econornical ly pract icable and I haveselected the method of treatment, s to rage .o rd isposa lcu r ren t t yava i iab le tomewh ichmin im izes thepresen t and tuture threat to 
human health and the environment. 

Pnnted/Typed Name 

l//flfrjf,,^)d> A QAi ley 
17. Transponer 1 Acknowledgement of Receipt of Male 

Win ted /Typed Name-

JWonfft Day Yaar 

Sig/ ia ture/ 

A . J i ^ lA 
18. Transponer 2 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

^ 
Mon/ft Day Yaar 

Month Day Yaar 

19- Discrepancy indicat ion Space 

20. Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials co» 

l ied /Typed Name 

'P^7?FOi.JD P'AFAyTy,^ 7 ^ 
Month Day Yaar 
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Division of Land Pollut ion Control - l»1anifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 45207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 
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Form Approved OMB No. 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

A • ' • i - A - r , ' i c u ? 

4, Generator's Phone ( / -1 ^ ; ) 

1. Genera tors US EPA ID No. 

/F^\/P\7\9\:^\?Fff/A 
Document No. 

5. Transporter 1 Company Name 
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7. Transponer 2 Company N a m e * " 

F K rv t:̂ ^̂  T t-' ur'i.-- <F<-

e. US EPA 10 Number 

8. US EPA ID Number " ! . . 

9. Designated Facility Name and Site Address 

i j F o - F y F r i ^ F / \ ^ ••.•:•'••-•̂ •̂ 
. , ; J C (4-1 " ^ M >//-.. -', K i 

8. u s EPA ID Number 
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^ 11 . US DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Class, and ID N u m b a r ) ' 
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J. Addi t ional Descript ions for Materials Listed Above 

12. Containers ' 

Type 
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2. Page 1 of In lormat ion in Ihe shaded areas 

is not required by Federal law 

A, S t a t e Mantfest D o c u m e n t N u m o e r 

iN096052 
B. State Generator's ID - j^ t^ .^ -v i r -*c . -> i i *^- -»-

C. State T ranspor to r '$^ . j ->a jn i * ig i J i , ' (V> i -»»> 

0,.Tran»pojier 'a Phone ^ ; ;T i ( ^g ( j ; ^y^3 (^^ 

E J l a t o Transporter's ID r . j i . ; - « . : ^ 3 ^ * V ^ i 5 . v 

JF .T ranspone r ' s P t i p n « . , - i ; * j w j ^ * f ; ^ ; : ^ 2 t ^ ^ 
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K. Handl ing Codes for Wasles Listed Above 

\%, Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIF ICATION: 1 hereby declare that the contents of this cons ignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects rn proper cond i t ion for t ranspon by highway according to applicable international and nalional 
govern.'Tient regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b} of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and Ihavese lec ted lhemethodo f treatment, storage, or disposal cur ren l l yava i iab le tome whtch minimizes the present and future threat to 
human health and the environment. 
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17. Transponer 1 Acknowledgement of Receipt of Materials 
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19. Discrepancy Indicat ion Space 

'!-"' 

O 
CO 

o 
cn 
ro 

20 Facil i ty Owner or Operator: Certt f icat ion ol receipt of na iardous materials covered b / t h i s manifest except avjtoteO'Uem 19 

/ FVfnied/Typed Name 
• y P^-,.ry. 

Signatu f« . 
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Month Day Yaar 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O.Box 7035 ' ' • \ 

.Indianapolis, IN 46207-7035 . . . . . , _ 

PLEASE PRINT OR TYPE (Fam designed tor use on eSte (12-pitch) typewriler.) F o m Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

•IND- tA7928246-
Manifest 

Docunienl No. 
2. Page 1 

O f / 

Information in the shaded areas i: 
pot reauired by Federal law, but 
rtems D, F, H and I are reciuired by 
Slate law. H j 

3. C^nerator's Name and Mailing Address 

UNLIMITED FIBERGLASS INC. 
54068 ADAMS ST. -ELKHART I N . . 46514 •-

4. Generator's Phone 2 1 9 ' ) 2 6 4 6 3 7 4 • ' ' '-- ••• 

5. "Transporter 1 Ck>rnpany Name ;-;;.: 

- m r . FRAHkS INC. ^ 
6. Use EPA ID Number 

ILD >069-50616Q 
7. Transporter 2 O impany Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

AMERICAN.CHEMICAL SERVICES 
420 S . COLFAX 
CRIFFITH I N . 46319 

10. Use EPA ID Number 

IND- o^ftlf,Q?fi^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ACETONE FLAMMABLE LIQUID 

UN1090 ACETONE •. OQ -5 

j r ' 'X.-J- : . - •:..y.^ =- T 

r. ?7:.). r.-: V3W,": 

A. State Manifest Document Number 

INA -nr7R8R8 
a State_Generat(y;s ID vpsprnoo' - ' . 'S ind-( .?- -

C, Statft,Transporter's I D n Q 7 Q - . ' » .-.vSt • 

p. Jranspprter's P f i o n e ^ i 2 ' 1 ' 5 9 6 3 3 7 7 

E State Transporter's ID . 'j ''.'.•3i:>Ttil,''.:\f. ' ' - • ' 

F. Transporter's Phone ' y v 

G. State Facility's ID'.•;- ' 

H. Facility's Ptione 

12. Containers 

No. Type 

?19 Q24 4^7fV 

DM 0 0 - l F b 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

POO 3 

Waste No. 

yy: ;^y i - jy : t 

A$^ 

•igB;SrfP;l50.i 

K. Handling Codes for Vtestes Listed Above ^•'_-. : : 

15. Special Handling Instructions and Additional Information 
::l:^:i--dirr ' 

. l . ' - i r ,^ ' " : '_ l t . . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - >-^-
—? proper shipping name arid are classified, pactced, marked, and labeled, and are in all respects In proper condition for transport by highway .-
- according to applicable International and national government regulations. . . . ;,„ ,, ,. , ;.. ^.,.. , . , . , . - , , . ; j . : - . . • : • • > ' . . - r. r - / i . - - - . ; 7 - • 

^ If 1 am a large quanti ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
" ' 'determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generaior, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

_ PrintedAyped_Name__. •__-;_;_ 

VAL£NTINO^ 'BAILEV 

Signajjjre'-' 

17. Transporter V Adiriawledgement of Fleceipt of Materials 
1 

Date • 
Monthi Day 1 Vear 

r F Irs 
Printed/Typed Name 

vT/t C/< • m <̂ QLP\//^/FnP; 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Date 

Printed/Typed Name IZ. 
m\n/^F 

Signature Date 
iMco lh i Dary Yea 

19. Discreparxry Indcation Space 
• j f ^ i i ^ •-.;..- '•• '•', o : • ( ' - ; . . 

20. Facility Ouner or Operator Certification o( receipt ol hazardous materials covered by this manilesi except as noteij Hem 19, 

. ^ Wnted/Typed ( 

^ 7 ^ itM.. n i-

Name 

jy> ^'^ F <• F /y) J F 
EPA Form 8700-22 (Rev. 9-86; 
Previous editions are obsolete. 
State Form I I B B S ^ O ' ^ V T . T i Z O . i U > l 2 j Q 
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0015132 



:j-vj6f**;itUiir>^i^-.-^-'**.--H-:i.'-ii~j>Ej.-^iii-»ii'A<!j.': .u,!s^ir• .^••: l : :•^ilC'iyry•y^.^iJjr iu^i?J^e'- i '^ 

F^ 

m 

m 
F^ 
y-yi 
,'-.-'--A< 

..' ̂  - '̂  

:-:̂ .* 

i^T'-.'-VI 

FFy.';'^l 

F F F 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFHCE OF SOUD AND HAZARDOUS WAST1E MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . ._ 

PLEASE PRINT OR TYPE ( F o m designed tor use cn elite (12-pitch) typeMriler.) •Form Aflprtvsd. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

[ND147S128246 . 
Manifest ' 

D ^ A i p n t No. 

3. Generator's Name and Mailing Address 

UNLIMITED FIBERGLASS INC. 
P . O . BOX A413 ELKHART IN.;46514HD413 

4 . - Generator's Phone ( 7 • ; Q ) ? f t 4 ^ ' ^ 7 4 

5. Transporter 1 C^nipany Name 

MR. FRANKS 
6. Use EFM ID Number 

ILD .069506160 
7. Transporter 2 Ckmtpany Name a Use EPA ID Number 

a> 

:2?i: 
: c O 

0) CM 

•- O f N j ' 

IS 
i5°; 
O CM 

0 )? . 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
420 S . COLFAX 
f^pygPTTH TM. 4 f i - ^ i q 

10. Use EPA ID Number 

IND 016350265. 

1 1 . US DOT Descr^ tkm (IrKluding Proper Shipping Narne, Hazard Class, and ID Nimber) 

WASTE ACETONE FLAMMABLE LIQUID 
nwinQO Ar.F.TnNF. _ I _ 1 _ (b7-I»73 

" CO 

= c 
•<n O . 

CO Q> 

a) « 
"> £ 
TO . 2 

^1 

2. Page 1 

State Mani 

Informatipn in the shaded areas is 
pot required by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document l^mtjer 

INA ni7fiRfi3 
•^ . §?a^ .P? f« ra t_or ' s ID Y f ^ . - y ( r ; , ; . ; j _ r , 5 ^ : , ^ , . ; ; ; 

••:ri^r\.',i/-;^^.:-..r:'^fi.: •f^^r..^': '^\r^yr': '-^.r' i- ': '?J-^ ! 'r 

C. State Transporter'? I D c f Q A • ^ Q y;^ri^ -

D-Transporter's Phone * •«-2: ' r r5C g 3 3 7 y 

E. Slate Transporter's ID . 

F. Transporter's Ptione -.VVr--'-

G. State Fadlity's ID •:•": 

.. '/•,'ii.-;.\,' H i ' 

H. Faci l i ty 's Phone 

219J9244370 
12. Containers 

No. Type 

13. 
Total 

Quantity 

06%S 

14 . 
Unrt 

wtyvoi. 
Waste No. 

roo3 

i5~337vi2.;.:(trX 

•f:...:.'!.V^'.-/if--r,V.-

•---I,"-. lii-.l-.li.- ---- ' 
• : f i^ . -^,_-J\ . i . - . i . - . ; . i 

" i v i 

l e . GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ; . .-
•~T proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway . 

, -according to applicable International and natkxial government regulatkms. .^ ^. . , . - . , .• -.-.. -r-. - ; . , - ; , - , - ; : • -. •(- . :—- ic ; : 

.^B I am a large quantity generator, I certify that I have a program In place to reduce Uie volume and toxicity of waste generated to the degree 1 have 
" 'determined to be econom'ically practicable and that I have selected the practKable method of treatment, storage, or disposal currently available to me 

which minimises the present and future threat to human health and the environment; OR, H 1 am a small quantrty generaior, I have made a good faith 
effort to min imus my waste generalkin and select the best waste management method that is available to me and that I can afford. 

18. Transporter 2 Acknowtedgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
iMonfh i Day i Vear 

19. Discrepancy Ind'cat'ion Space 

OO 
CO 
CD 

20 . Faci t i ty O w n e r o r Opera to r . Cer t i f i ca t ion of receipt o l h a z o n j o u s mater ia ls c o w r e d by IJife 

A Z 
ited/Typed Name 

1 1 / r / y 

SiQrati j re/ ' 

EPA Form 8700-22 (Rev. 9-86) 
Prevkxis edi lkins are obsolete. 
Slate Form 11865 

DISTniDUTIOH: PAGE 1 (wtiite) TSD MAIL TO GEfJERATOrs 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (ligltt gruen) TSD MAIL TO TSD STATE 
PAGE 4 (light piiilv) OUT OF STATE GENEPATOn/TSD MAIL TO IDEM 

' / , MonlAi, Dai • V?* . 

i ' 

o// 'J 

PAGE 5 ( l i y l i t b l uo ) TSD C O P Y 

PAGE 6 ( c a n a r y ) GENERATOR C O P v 

PAGE 7 (wh i t e ) T R A t l S P O R T E P 

PAGE G ( w h i l e ) T R A N S P O r - ' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 . , . . . . _ . _ 
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UNIFORM HAZARDOUS f lilSf 3 7 § M V g WASTEMANIFEST x«ui.a/>.:o^.Ho 
No. Manifest 

Qqgi^ent No. 

3. C^nerator's Name and Mailing Address 

UULIHITED FIBERGLASS INC. 
P.O. B0X4413 -ELKHART I S . 46514 

4. (ienerator's Phone ( 2 1 9 ) 2 6 4 6 3 7 4 
5. Transporter 1 Osmpany Name ... 

o r . f r anks r 
6. Use EPA ID Number . 

ILI)069^0.616P 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Desmnated Facil'rtv Name and Site Address 

AlSiaiCAN CHEMICAL SERVICES 
420 S.COLFAX 
GRIFFITH IN. 46319 

10. Use EPA ID Number 

i m 0163.6Q265. 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

WASTE ACETONE FUMMABLE LIQUID 
UN1090 ACETONE ,103_ 

2. Page 1 

J 
nformatipn in the shaded areas is 
lo t required by Federal law, but 
terns u, F, H arid 1 are required by 
pot 
rten . 
State law. 

A. State Manifest Document I'iumber • 

INA : 017^70 
EL;State Generator'a ID Jf ̂ sgf ryoo- l t j tpB: -Z' 

9^^f^^^F^^^9^i7Wpr^: 
a : r r a n s p o r t B r ' s P h o . S l 2 . r . - - 5 9 5 3 3 7 7. .f-~ 

E. stale Transporter's ID 

F. Transporter's Ptione 

..f?p;r; 

" J .C. t t I'-;;!' 
^ : • .y . • •' 

e s t a t e Facility's ID •V-'i,';'----*V.-.i.;',-i*-:r-y': ' 

:; • yyy:.:.y:yyyyAi'^Fy>F: 
H. Facinty's Ptione ,. ;• ;- • 

21,9 9244370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

PR 0 0 , 3 ^ g 

13. 
Total 

(Xiantity 

14. 
Unrt 

Wl/Vol . 

• i x 

. - ' ^ L -
•;., i>«aste No. 

F003^ 
i i ; ; i - ^3 i , i t . f : - i / 

r .— A . -I.-.- • 

m^̂  K. Handling Codes for Wastes Listed Above :; ;d;;r-

ni^~^i<^^^-^^;^,.^^.u.%:f::.:^f. • i.-^i'-'-'jl?."-' 
15. Special Handling Instructions and Addrtional Information 

C • f ' ' : ^ i . J 

V-vu-

le.GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , — ^ . i — ; : 
--^proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condrtkin for transport by highway - . . - - . : __ 

."according to applk:able International and national government regulattons. .. r. -̂  - r , - ,.^ ,.,- , .,.,-..-.-;. V ; - . ; T O •; j;)-,>^'. r • Q ' ^ ' ^ M . - : : , ' ) : - f •. 

.s,lt I am a large quantity generator, 1 certify that I have a program In place to reduce ttie volume and toxicity of waste generated to the degree I have 
" ' tJetermlned to be economical ly practicable and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 

which minimizes the present and tuture threat to human health and the environment; OR, If I am a small quantity generator, I'have made a good tarth 
' effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. _ Printed/Typed Name. _ ; ; ^ . ,_ . ^ ; ' ' __^ 

VALENTINO'jr BATLRY 
17. Transporter 1 Acknowledgement of Receipt of Materials 

F^nted/Typed Name 

F r A F / < n f ) C C U ^ i / t 
18. Transporler 2 Acknowledgement ol Receipt of Materials 

PrintedAyped Name 

Date 
Yea y7yF'^yFy^^:^F?\^h. 

Date mr^n 
• Date 

I Month I Day i year 

19. Discrepancy Indication Space 

II 
20. Facilily Owner or Operator: Certilicalion ol receipt of hazardous materials covered by this manilest except as noled Item 19. 

Prriled/Typed Name 

[_/_A_ k " ~?.u) fC F , 
' -• Signaiure "*v.. 

*^ 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete 
state Form 1 lOi 

iFTc-ry^ 

i i i . « 
PAGE 1 (whrtpf TSD MAIL.TO^JEJ^RATOR 
PAGE 2 (gotaenrod) GEf^EfUTOfTMAIL TO GENERATOR STATE 

i j PAGE 3 (light green) TSD MAIL TO TSD STATE 
•t- PAGE 4 (light piMk) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

Montfi Day 

) TSD 

CD 

CD 
OO 

PAGE 5 (lighl blue) TSD'COPY 
PAGE 6 (canary) GENERATOR COPY : 

• PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRANSPORTER 2 COPY 

0015134 — 
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. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 , . 

PLEASE PRINT OR TYPE (Fam designed lor tee on eite (12-pitch) typcMiter.) 

UtKCV»i^Si^'ml9aiia^/;r±ju.yzivjr^MiiCkA 

'•'Forrri Approved. OMB No. 2050-0039. Expies 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C^nerator's US EPA ID No. 

IND147926246 • • 

Manrtest 

5. Transporter 1 Company Na^ne 

i n 

« 

3. (generator's Name and Mailing Address 

IMLIMITED FTRFROtASS D C . 

P.O. BOX # 4413 
4. Cienerator's Phone ( 

M l No. 

I ' . i 

n v N a n 

EKKHAST, IK. 46515 
264-6374 6. Use EPA ID Number . . . 

ILD069506160 • 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Faciltty Name and Srte Address 

AtERICAN CHEIGCAL SERVICES 

420 S . COFAX 
CRIFFITOt IN. ^ 3 1 9 

10. Use EPA ID Number 

IND016360265 

11. US DOT Descriptk>n (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ACETONE FLAiWABLE UQUID , 

UN1090 ACEIDSE - :--? iM£:̂  

£ c v j 
c o 

. 0 ) CM 

c o 
" O CM ' 

i§ 
. « - ' ? 

O CM 

»'5: o 
O CO 

-F "S 
•-: c , 

— V 

. = o 
• viS S 

CD C) 

CO S 
. CD . 2 

• • ' : • a - : • • : - . 

•-'.- i 

d ^. .-

. --̂  
~yy:: 

2. Page 1 Informatipn in the shaded areas is 
nnt raniiirAd by Federal law, but 

l id I ate required by ems LJ, f 
tate law. 

A. State Manifest Document Number' 

INA hl7RR71 
'•t'-'^i»-'-si<'-'«+^:**'>'->*Ii^.P'^<?^^^"rr -' --' '•'-' -

9^?a^Iqp!P<?te^^_P0Q79--A'{:riEn'^^v:^w' 
D.:5gnsp3rtgr'_3,P;ionB ^ ^ ^ . ^ g g f r ^ y T t f , J 

E. State Transporter's ID ̂ * i '5 i i Jiif(itftSiM:v 

F.-Trsosporter's Ptione ,*. '^j>i|*. '- ' iMJi; '^.>'t i ^ / . . 

;6.State Fadl i t /s ID ^ ; ' ^ ' i ' • T•- f ' : . -^ t - ' . ' ' ; ^ ; : i r . . -

'•: ywy<3mf- i ' 'Fy7F3:2!F^'yy ' 

12. Containers 

N a Type 

HL Facility's Phone^u.'.; 

&^/fiPWQ 

J. Addrtional Descripbons kx Materials Usted At iove. : . ' ' ' : 

ooî -^ 

13. 
Total 

Quantity 

14. 
Unrt 

Wl/Vol. 

-:•••>;: i - < - . ' ^ 

• Wiste No. 

'tfmy.$F 
ys£^?i^y 
Fti03'̂ ^^ 

"^11 

15. Special Handling Instructions and Additional Information 

>'•} i!>r"i; 

/ o c ; • ' \ : ^ . ^ : : i T , ^ r . 

• ^ - : o ' - : ^ T / . ' : ; 1 0 ^ 

16.' GENERATOR'S CERTIFICATION: I hereby declare that ttie contents ot this consignment are lully and accurately descr i lwd above by - - . 
'--^proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition (or transport by highway ^ . 
. ; according to applfcable international and national goveniment regulattons. •... •,- • ., . . . - , - : . ^ . - •^v i i - . -p . - . : - . - . ! , ; ^ . . - , - o , ' . • • r . i^ ,^-••• t . 

.. j i t I am a large quantrty generator, I certify that I have a program In place to reduce the votume and toxicity of waste generated to ttie degree I have 
.^'determined to be economk:ally practicable and that I have selected the practicable mettiod of treatment, storage, or disposal currently available to me 

>$ which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good tarth 
effort to minimize my waste generatkin and select ttie best waste management method that is available to me and that I can afford. 

Printed/Typed Name. 

f^£» 
17. Transporter 

J . SAILEY 

Signature '^^ _ ,'' Date 

nowiedgement of Receipt of Materials 

Typed fteme :-, / Signature 

W\^\ Yea 

Date 

OFr/A^ 
18. Transporter 2 J vledgemenl of Receipt of Materials 

m\f̂ m 
• Printed/Typed Name Signature Date 

Monthi Day i Vear 

19. Discrepancy Indication Space 
, " . ) . " " . • 

'20. Facilily Owner or Operator. Certification of receipt of tiazardous materials coveredyOv fhiwrianifest except as noted Item 19 

, Printad/Typed Name , 

ft 
EPA 
Previ 
Slat 

"̂ MFPl .Month. 

Form 8700-22 (Rev. 9-86) 
ious editions are 
6 Form 11865 

DISTRIBUTION: 
re obsoieie. I / 

PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' ' ' 
PAGE 3 (light green) TSD MAIL TO TSD STATE ~ 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

- muriui Day -Yciar 
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PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , L 

PLEASE PRIMT OR TYPE fForm designed forbse on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST i-n^mMm''- Manifest 

Dacusier^No. 

3. Generator's Name and Mailing Address 

UNLIMITED FIBERGLASS INC. 
P . O . BOX 4 4 1 3 ELKHART IN. 46515 
4. Generator's Phone ( 2 1 9 ) 2 6 4 6 3 7 4 

5. Transporter 1 Company Name 

MR. FRANKS 
6. Use EPA ID Number 

I L D 069506160 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

/ ^ 
A. State Mi 

informatipn in the shaded areas is 
pot reauijed by Federal law. but 
Items D, F, H and I are required by 
State law. 

Manifest Document Number 

INA 0333397 
B. State Generator's ID 

C. State Transporter's ID 0 0 7 9 

D. Transporter's P ^ ? 0 ' * 3 2 ~ 5 O | « » . 5 ' l 7 7 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
420 S . COLFAX 
GRIFFITH IN, 46319 

10. Use EPA ID Number 

IN Da6360265 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slate Facility's ID • 

918089002 
H. Facility's Phone 

219-924-4370 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12. Containers 

No. Type 

WASTE ACETONE FLAMMABLE LIQUID 
UN1090 ACETONE PoF Dm 

J. Additional Descriptbns for Materials Listed Above 

0-0-P7-S 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

Fa03 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quant i ty generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good taith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

V A T . F M T T N f > T . W&TT F V 
17, Transporter 1 Acknowledgement of fleceipt of Materials 

Printed/Typed Name 

J AC/:: m'-cu-'[p:f^rx 1 ^ ^ 
Signature / 

^ 
I- ^. 

A.. 

^<J^r . .A 
Month 

Dale 
Day nlAii Day i Year 

.-^v 
Date 
Day 

18. Transporter 2 Acl^nowledgement ol Receipt ol Materials 

I Month I Day i Year 

J Printed/Typed Name 
E 
R 

Signature Dale 
I Monlh I Day i Vear 

19. Discrepancy Indication Space 

20. Faajlity O w n ^ or Operator Certilicalion o( receipt ol hazardous materials coVeietym- thls^na^iesl J[; j ip ) aqpolod Item 19 

Wimy'^^ 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-a8) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE CFomi designed for use on elite 112-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE IVIANIFEST 

Generator's US EPA ID No. i%"m 
4-7 • 92 • 82 4 6 

Manifest 
Document No. 

• 0 - M -
3. Cer^eraior's Name and Mailing Address 

Unlimited Fiborglass Inc. 
P.O. Box 4413 Elkhart In. 

4. Generator's Phone ( 2 1 9 > 2 6 4 6 3 7 4 

46514 

5. Transporter 1 Company Name 

Hr. Franks 

6. Use EPJ ip^Nijipber 

I - L - P 

PA ID^Nuipber _ _ i o 

1X377 5.'̂ ^ 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

American Chemical Serivces 
420 S. Colfax 
Griffith In. 46319 

10. Use EPA ID Number 

l l - H - D - 0 - 1 - 6 - 3 - 6 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

Waote Acetone Flaiasinbld Liquid 
UN1090 Acetone 

0-2-6-5 

2. Page 1 

1 of 8 

Information in the shaded areas is 
not reauired by Federal law. but 
Items D, F, H and I are required by 
State law. 

A State Manifest Document Number 

INA 0333398 
B. State Generator's ID 

C. State Transporter's ID 
0079 

0..Transporter's P ' ^ ° ^ 3 1 2 - 5 9 6 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G, State Facility's ID 

918089002 

12. Containers 

H. Facility's Phone 

219 -924-437a 

N o 

0 .0 .5 

J. Additional Descriptions lor Materials Listed Above 

Type 

D.M 

13. 
Total 

Quantity 

0 .0 .2 .7 3 

14. 
Unit 

Wt/Vol. 
Waste No. 

Foo3 

K. Handling Codes lor Wastes Listed Above 

15. Special IHarxJIing Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, mari^ed, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. 

Printed/lyped Name 

"Valentino J . Ba i ley 
17. Transporter 1 Aci^nowledgement ot Receipt of Materials 

Printed/Typed Name Q < D f ^ ^ 
18. Transporter 2 Acknowledgement of Receipt o( Materials 

- Dale 
Monthi Day i Vear 

1-0 0-5 8-9 

I Monthi 
Date 

o^|/7 
Printed/Typed Name Signature Date 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Opernlor: Cerlilicalion ol receipt ol hJiardous materials cciCereil Dy t 

pr/nted/Tl-pedNailiey 7/T 

u t i i h iAe-£ fl 
noted Item 19. 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11065 (RZ-I-SQ) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No. 

IM D . 1 . 4 . 7 . 9 . 2 . 8 2 . 4 . 6 
Manifest 

rDocurTvent No. 

3. Generator's Name and Mailing Address 

Unlialted Fiberglass Inc. 
P.O. Box 4413 
42̂ l6h*j;Ĵ s;ftmef6514 >219 2646374 ) 
5. Transporter 1 Company Name 

Mr, Franks j Z T ^ C 
6. Use EPA ID Number 

I . L . D . 9 . 8 . 4 . 7 . 7 . 5 . 0 .4 .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Services 
420 S. Colfax 
Griffith In. 46319 

10. Use EPA ID Number 

I . H . D . O . 1 . 6 . 3 . 6 .0 .2 .6 .5 

11. u s DOT Description (Including Proper Shift ing Name, Hazard Class, and ID Number) 

Haste Acetone Flaanable Liquid 
UN1090 Acetone 

2. Page 1 

l o f 1 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items a, F, H and I are required by 
State law. 

A. state Manifest Document Number 

INA 0333399 
B. state Generator's ID 

C. State Transporter's ID 0 0 7 9 

p. Transporter's P h o n e 3 1 2 — 5 9 6 3 3 7 7 

E. State Transporter's I! 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

219 924 4370 
12. Containers 

No. Type 

;) M \ f 0 . l i , ^ \ G 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, paclted. merited, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I ha^<e 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environrnpnt; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management n j ^ h o d that is available to me and that 1 can alford. 

Printed/Typed Name 

Valen t ino J . Ba i l ey 
17. Transporter 1 Acitnowledgement of Receipt ot Materials 

Dale 
I Month I Day . I Monlh I Day i Year 

JpPh7\y-̂ -
Prip^i i 'Typed Name ^ _ , , , _ •»" i ^ 

Kg^e^ r ^ r^/^\^fAy^ 
Tr^spwrter 2 Acknowledgement ot Receiot of Materials 

Signatui 

-d t • ^ ^ ^ . ^ . ^ i ^ ^ t ^ 

Date 
I Manltyi Dav i year 

Printed/Typed Name Signature Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20.i^acilitY Owner or Operator: Certihcation of receipt of Inazaidous materials covere/by tris manifest c/<cept 
Printdd .(Typed 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

ler or Operator: Certihcation ot receipt of InazaK 

FFp€^ P 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDCXJS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRim" OR TYPE ^Form designed lor use on elile 112-pilch) typewriler.) Form Approjed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

I S D 1 4 - 7 - 9 - 2 8 2 -h-S 
Manifest 

_DocutTien{ No, 

0 0 - 6 1 - i 
3. Generator's Name and Mailing Address 

UULIMITKD FIBERGLASS IHC. 

4. Generator's Phone ( ) Z l 5 - Z P A D J / A 

5. Transporter 1 Company Name 

HR. FRANKS IHC. 
6. Use EPA ID Number 

I L D ^ -8 -4 7 -7 5 -0 -4 -9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Site Address 

AMERICAN CHEMICAL SERVICES 
420 S. COLFAX 
GRIFFITH IN. 46319 

10. Use EPA ID Number 

| l N D 0 1 -6 -3 60 2 -6 -5 

2. Page 1 

1 of f 

Information in the shaded areas is 
pot reauifed by Federal law. but 
items • , F, H and I are required by 
State law. 

A. State Manifest DocurTjent Number 

INA 0333400 
B. State Generator's ID 

0079 - . -
C. state Transporter's ID C I Q 7 9 • 

D. Transporter's Phone j J 2 — 5 9 6 3 3 7 7 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

219 - 924 4370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE AC8T0NE FLAHUABLB LIQDID 
DN 1090 CACETOHE ) 

12. Containers 

No. Type 

•O-i t M 

J. Additional Descriptions for Materials Listed Atxive 

•9t?^€Sl 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

F003 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Z2 
•d/Typed Name 

^Ju^;c^/2. 
Signature^ 

A'-ir^ 
Date 

I Monthi Day i y^ai 

b-/\P^\Fp 

> 
CD 
CO 
OO 
CO 
-p* 
CD 
CD 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Date 
I Month I Day i Year 

C 
g 

I * -

• ^ 

19. Discrepancy Indication Space 

20 Facility Ovi/ner or Operator: Certification of receipt of nazardous materials covered by this manifest except as noted Item 19. 
Printed/Typed Name 

AA7PUP' P Ui'9U,cP 
Signal 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 {R/4-881 

1 ^ ,y Monin uay yoar 

(.g.- pyjipy^^,^-^^ \ ^ : \ /A \ 'FO 
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TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIROfvJMENTAL PROTECTION AGENCY.. ^ _ 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING AAANIFEST 

F^^ /o CF • ^oc>/^>? /ŷ ? ^ F o / e 
Authorization Number 

_0_3.3:2:4.9_9 
I 7 

9?i7F^ 

(Company Name) 

' t < ^ . J F / F 
Address 

^c?<!:x>:2x:7 
,£? O O ( o O I 

Generator Number 

City SUte Zip 

Acty^FC/ r^be . /̂ /d>-/'o^ Pans, 3^?^^ S. s/jy<^/cfz. ^ ' ' 9 F ^ ^ ,, , , 
' L ^ 5 1 _ 1 Z S.W.H. Registration Number 

[ J T Y ^ A A - A ^ ^ ^ Hauler Address _̂ ^ . ^ ^ ^ j ^ yTFO . ^ b 97^<i ^ ^ y i ^ ' 

L<J^j 
y . j y FF<L(L- , ^ ^ ^ ^ 

- , •. r ^ ^ y . ^ y ^ S.W.H. Regislralion Number - r ^ ^ ^ 
Hauler Ad d/ess ~ ' ^ / i 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Ay)ieyicayi Olem/acflSW, F ^ ^ F . CO/PC^T^ F )^^ 
/ ^ i , , (Facility Name) 

J^A-yP. 
Address 

City Slate Zip 

" Site Numbei " 

%WA^H7A?A^(o A 
TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;. 
Aa i r A ' <Sc7 li/e-t I i s 

WASTE PHASE:. 
A / CpT^ I <dP 

(Liquid, Gaseous: Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION; HAZARD CLASS; : 

'\ 

WEIGHT FOR LLP.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle 0 

, 

le) ( 

QUANTITY OF WASTE DELIVERED; 

^ORUM§> TANK TRUCK 

r ^ • • 

~ / F F ^ 
A 1 

OPEN TRUCK 

WEIGHT FOR ; 
n n T itSF 

c r C j - i A L L O N S ' ' ( C i r c l e One) 
2 CU.YDS. 

32 53 

nTHFR(<;ppnfy1 

LBS 
TnNS(rirrlpnnp) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION REBY AGREE TO AND CERTIFY THE Al 

/ / / s o / ' i / 
DATE; f . 

fdc^^^P /^^-^'^^^ 
(Authonzed Signaiuie) 

WASTE HAULER 

I HEREBY CERTIFY THAL.THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY, 
INDICATED;/ / 

/ (Authorized Signaiure) 
Fi^FPP-

iCCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

/AJ^AITL 
( 2 ) -

(Aulhorized Signaiure) 

DATI 
iA 

DATE; / J 

T!^ DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

I HEREBKEfiTtf Y THAT THE ABOVE-D 

F:^^^\ 

HAZARDOUSWASTE SUBIECT TO FEE YES. 

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFlED ABOVE: 

DATE: 
(Aufhonzed Signature) 

lyjLjF 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 217/782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 /424-8802 
DISTRIBUIION. PARI • 1 GENERAIOR PARI - 2 lEPA PART-3 SHE PART-4 HAULER PART-5 lEPA PART-6 GENERATOR 

\)Poa k a i J-o./c ' V ' / g / ^ i - 'H 

To /<;iqT<.-7-65 4 /^< / ' / i / f f ^QQ^i'Qp^' 
SITE COPY-PART 3 



TO BE COMPLETED BY 
WASTEGENERATDR 

UFFCO. iT-:c. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTiON^CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

56IC Vv, E l o c E i n g d a l e 

033250r. 

Authorization Numbei. 
998728 

(Company Name) 

Chicago I l l i n o i s 
Address 

City Slate 

6063Q 
z i p " " 

00)31600C601 
Generator Numoei 

WASTE HAULES(S) 

Landgrebe Kntor Trans ^QOQ S. Shields Hhgn. 
Hauler Name Haulei Addiess 

Haulei Name Hauler Addiess 

SW.H. Registration Numbei 

Fed . # IHD. eOS-8if282^+ 
ICC 2980 

SW.H. Registration Numbei 

American C h e n i c a l S v , 
(Facility Name) 

G r i f f i t h 
cily 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

if20 S . C o l f a x Ave. 

I n d . 
Addiess 

4&319 

91808902 
^ ' Site Number 

Stale Zip 

TO BE COMPUTED BY 
WASTEGENERATDR 

WASTE NAME;, 
P a i n t S o l v e n t 

WASTE PHASE;. 
L i a u i d 

(Liquid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW 

SHIPPING DESCRIPTION; HAZARD CLASS; 

\ y / i F L - ' pA/ , i 7 r 5<://.-v*/7~. U P / 7 7 ^ WEIGHT FOR 
-D.O.T USE _ 

: LBS 
i:L£.TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

880 
QUANTITY OF WASTE DELIVERED; 

. . I GALLONS' (Circle One) 
2 "CU.YDS. 

METHOD OF SHIPMENT (CircleOne) 16 ( DRUMS TANK TRUCK OPEN TRUCK OTHER (Specily)_ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION, 

i - ;'v • • • 3 ' • • • - • • : : . -

~\ HEREBY AGREE-TO AND CERTIFY THE ABOVE^WRIHEN INFORMATION 

' F A 3 ^ • ^ DATE„ JF^"/ .JAnPUFr 
' ' (Authorized Signature) 

WASTE HAULER 

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED; 

(1). 

(2) . 

CAIED; / , r 

.A>//Pf P M J / U I 
(Authorized Signature) 

(Authoiized Signaiuie) 

DATE; >3 PLl F^ 
54 59 

DATE; / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

FYHUTTHL((BO 
' „ , , . HAZARDOUS WASTE SUBIECT TO FEE YES 

mjf.($^i, CITIFY HfAT THt/BOVf 2£a:a[fetrSPECIAL WASTE AND.INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

yf/P-J: AAAJyACcy ;-::̂  . 
* • 

y (Authonzed Signatuie) 

NO T 
DATE: AAF^dP 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS 2 1 7 / 782 3637 

DISTRIBUIION: PARI - 1 GENERAIOR 

•24 HOUR EMERGENCY AND-SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800/424-8802 
PARI -2 lEPA PARI-3 SIIE PARI -4 HAULER PARI 5 |[PA PARI -6 GENERAIOR 

^ JO'/P'^'AO €^iP S-F^ SITE COPY-PART 3 

006053 



TO BECOMPLETED BY 
WASTE GENERATOR 

"STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

^ DIVISION OF LAND P O L L U T L D N CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(2.-7).782-6760 

SPECIAL WASTE HAULING MANIFEST 

' 1 -t i .' 
^ " ^ • ^ . ' 

^ i i i 

AulhoM/: 

L; .: i ' ' ( C o n ^ a n y i l i m e ) . 

''̂  1 - -1 r. .•• ^/^ •• 
City 

» ^ . < T A >-:• s.,.-i . . ^ . J „ - , 

"Sd'dress - st_j . * , 

State ' 
••• ^ r • 

•Zrp"" 

WASIE HAULERlS) 

Haulei Name Haulei Addiess 

S.W.H Rcgislialion ! 

Ted, y _. ._. . _ . I 
•S.W.H: Registration Numbei y y . J ^ y ^ 

DESTINAIION - DISPOSAL SIORAGE OR TREATMENT SIIE 

' . (Facility Name) Address 

Hr-I f f-i -i-M 
Cily 

- # ~ ' ^ i i 1 . 
State 

-^^^54:V 
Z i p ' 

/- -? p^-" ^.-*r^ *\ 
=" •SfleWirmbei 

TO BE COMPLETED BY 
WASTEGENERATDR 

.'* 

WASTE NAME:. 
P n j r i t <Vi-[Yft-,>» -WASTE PHASE;. 

"(Liqii iS! Caseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORT^'UNBE^ 11^5 M ^ l f - E S f IS'Of-THE DOT HAZARD CUSSIFICATION IN0ICAJED4MM^WAIEt\'''8E;{0W; . 

" " " " " " • " " ' • " ' " • " " " ' " " " "TUASS: ' - ' ' . - . " - ) ' 7 / / ' . y ) 
f> -<':••'̂ «^tr: l̂T rni 

I I - . '•• T , ' 

SHIPPING DESCRIPTION; 

,' y 
- ^ • . - / ' > e 

HAZARD! 

r I . / i - y . y ^ r • 
.; WEIGHT FOR 

D.O.T. USE _ 
LBS 

.TONS (circle one) 

??>"<: ^FFFFyF:0/ ' f U 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL QUANTITY OF WAj fe DELIVERED; g ^ Q 

;.;•-'.:-:-•'•• 1 GALLONS'(CircleOrte) 
'•.^''••J:r';\v.2'.-aj;Yi)s. " .-•. \ z. 

METHOD OF SHIPMENT (Circle One) 16 

; :.•• ; '^y-^-y-'yyy-^-y 

DRUMS ••-• .TANK TRUCK ^OPENTSUCK - ' ' ' " - r ^ l iOTHERfSpc i i i y ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER-CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. • '-- '••^v.-- ^ •'- -

n HEREBY AGREE TO AND CERTIFY-THE ABOVE WRinEN INFORMATION 

f ••• - . • ' : i . • ' • • y - ^ ^ i . : . ' . ' , - . i '. i y - • • 
• .^pATE;- •• • : .' • - - . - - = • - ' - . . - / . - . - - . . • . . • . , - . - . . 

(Authoiized Signatuie)' 

» r » ^ E HAULER 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
INDICATED; - i . - . , ' 

..>,.>„; 
( 1 ) . 

( 2 ) . 

(Aulhorized^ignatuie) 
DATE;. 

DATE:. 

. J / _. 

_i i _ 
(Aulhorized Signatuie) 

DISPOSAL. STORAGE, OR TREATMENT FACIL ITY ' . , 
, ' • HAZARDOUS WASTE SUBJECT TO FEE YES. 

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S'lTE SPECIFIED ABOVE: 

NO : ^ 

\ DATE; M.3p'AiJFF^ 
(Authorized Signature) •' , : 60 o i 

' ' r , n u u f N T ; n R V F f i » i iN^TRiininN';-

• A ^ ^ y u y p 'pFFUu, • s F ^ y 
IN ll,>Tif01S 2 1 7 / 782-3637 :-i;!in F.H:ROF..-;CY .".\C ' . . - ' ILL A' . i r .TAMc: M I I M T L I 

OUISIOE ILLINOIS 81)0 /-124 8802 
OlSiltlBUIION PARI • 1 GENERAIOR P A R 1 - 2 l [ r a PART-3 5I1E PARI 4 HAULER PARI - 5 l[PA P..M1I . 6 GE.'lCRAlOR 

(^.v. {,.,A 
GENERATOR COPY - PART 6 

7c. 2 o V - ^ T - So' €/-yc</ 
6 / 'S3 

006052 



TO BECOMPLETED BY 
WASTE GENERATOR 

UFrco, Inc. 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, S P R I N G F T E L D , ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

5610 -v. Eloocingdale 

0332502 

(Company Name) 

Chicago Il l inois 
Address 

City State 

60639 
Zip 

Authoiization Numbei. 

OO316CGC6OI 
Geneiaior Numoer 

WASTE HAULER(S) 

Land Grebe f'otor T r a n s , 3009 S, Sh ie lds Ave. Chgo. 
Haulei Name Haulei Address 

Hauler Name Haulei Addiess 

S.W H Registration Numbei 

Fed. rr Ind . C0932+222it • " 
I c e . 29L'0 :. 

SW.H. Registration Number 

American Che.T.ical 3 e r v . 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Zi20 3. Colfax Ave. 

Griffith 
(Facility Name) 

Ind. 
Addiess 

i i63l 

9150o902 
" Site Numbei 

^ 
Cily Slate Zip 

TO EE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME;. 
Pa in t So lvent 

WASTE PHASE;. 
Licuid 

(Liquid. Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION; HAZARD CLASS: 

Waste Paint Solvent . ; WEIGHTFOR 
.. . _ . î  •• ' D.O.T USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS. OR GAL 

550 Gals 
QUANTITY OF WASTE DELIVERED:— 

.1 GALLONS (CiicleOne) 
2 CU.YDS 

METHOD OF SHIPMENT (Circle One) 1 0 DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTAIION. 
IN A | : 0 R D A N C E WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. 

^H^EBJC AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

^-"^ 9-26-83 
DATE;. 

^, ru^tJ^^^<^ 
(Authoiized Signature) 

WASTE HAULER 

. I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPiCIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE IHE DESTINATION AS 
, 4 N D I C A T E D : 

A F-^rAdp 
(Authoiized Signature) [ y 

DATE; ^ylj t-? 
(2) -

5.1 

DATE: / 
(Authorized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUSWASTE SUBIECT 10 FEE YES- NO. 

:T 
I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE. 

yy^^. / L -
(Authorized Signature) 

DAIE:. U P C p AF. 

COMMENTS OR SPECIAL INSTRUCTIONS;. 

IN ILLINOIS 217/ 782-3637 

DISTRIBUIION: PARI - 1 GENERAIOR 

•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800/424-8802 

PARI-2IEPA PART 3 SIIE PARI - 4 HAULER PARI • 5 lEPA PARI-6 GENERAIOR 

ToJ^O^lE: r--^^ (SV-M 9-26 S3 'SITE COPY-PART 3 

006058 



>> 
II 532-610 
IPC 63 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

- \ 
• iT- , - - ' : ' •- ; ' • -.\^,1^.'.L 

STATE OF ILLINOIS 
; ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 
SPECIAL WASTE HAULING AAANIFEST 

• ; / / 

0837094 
Authorization Number 

.'.•..fvv; 

gpPCO, Tnfl. 
(Company Name) 

% \ 0 y.ninnni.T)gdalc-
Address " 

622-?a4-&-
Phone Number 

_00^ 16000601 G. 
i< I Generaior Number. 24 

Land Grebe Motor T r a n s . 111 . 
City Slate 

6 0 6 ^ 
. Zip EPA Number 

. A>9A^/A^ ^<'P^/^'^%P /A-rAv M / 

WASTE HAULER(S) 

auler Name HauTer^tddress irni 
S.W.H. Registration Nurnhpr '_ , ' 

J 5 31 . 

i i y ^ a l F F k lalSf l.̂ ?^»£?^ 
' ! < : = ; . > • 

. Hauler Name •'^-J.. Hauler Address . . 

• ^ ^ . i 

Phone Numtwr 

Phone Number 

EPA Number _ 

S.W.H..Registration Number ' ''' "•• '• '' ' ' ' ' " •' 
' . - . • : • ' : • . - : . . - : - • - . • • 3 2 . - • - • ; - ; . . - : - . 3 8 

EPA Number. 

OESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

V / ; ; •.: ':..;;•'.:•; • -.' ( F a c i l i t y ^ m s l i : ; 7 . , . ,r . ;! 

• • : . : • • ' . - • ; - - . . ' ^ v r • ' C i t y . . . : • . . . . : . - 1 • 

: h2opp,^taP:Ji^c:,: iF-^-
Si1e Number 

ITTH 
^ t a i e " M5^^'A--Fyy^'AlAPAA-

- Zip . . ' - Phone Number. . -
EPA Number 

Alternate (Facility Name) Addiess Site Number. 

Cily State Zip Phone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR <l 

vvASTE NAMF P n i n f . . ' ^ n l v f t T ^ f WASTE PHASE; _ _ _ L i . 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: . HAZARD CLASS; 

^«Sfe Gaseous. Solid) 

vVaSte P?? in t CQI v p n t 

WEIGHT FOR 

D O T . USE . 

WEIGHT FOR I.E.P.A. USE MUST BE LBS 
. t O N S (circle one) CONVERTED TO CU. YDS. OR GAL. 

UN or NA Number 

QUANTITY OF WASTE DELIVERED 

EPA HW Number 

F F - 3 - — 
1 GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (CiicleOne) ' (DRUMS -j ;i 
Numtier 

TANK TRUCK OPEN TRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED. ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

(Aulhorized Signature) 
°'''- 3/1C/G^ 

_WASTE U I HEREBY CERTIFY THAT THE ABOVE-OESCRlBEO WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
* THE OESIJNATION AS JNDICATED: 

^ ^ P7/ /py. ^ p ^ 
» (Authorized Signalu(«T y r 

(2) \ F OATE 

DATE 

(Authorized Signatuie) 

(161 ± ^ A± 
54 . 5 9 

_7 _ _ 
DISPqSAL. STORAGE, OH TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO, X-

•1 HEREBY CERTIFY^THAT THE ABOV£DESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT IHE SITE SPECIFIED ABOVE; . -ESEL. . ^ . . 

^\FCi> .^^^-^JPU^L^ 
(Authorized Signature) 

m M M F N T S flR SPFr.lAI INSTRIirTlrtNS' 

. '7 - ^ ... > 

- l o ' — ' >.5 

%. 

• i 
IN ILLINOIS. 217 / 782-3637 

DISTRIBUIION PART- 1 GENERATOR PARI • 2 lEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SHE PART-4 HAULER PART-SIEPA 

OUTSIDE ILLINOIS: 800 / 424-8802 oi 202 / 426-2675 

PART 6 - GENERATOR 

SITE COPY-PART 3 ' l a i F - T'Sc:> 

.-\ 
UUSTVD 



TO •»• C y i ^ m i i D BY 
WAoTE G.tNERATOR 

ENVIRONAAENTAL PROTEOION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

u « j / u y 4 

AuiriOfi/dhon Suffitw-

P'̂ 7(^P(f :." 
1,7,:-- ' . ' rgu: .Q-.OJ:' Tro!-.3T—j.11. 

iodK -.o-ir:i.'^!:.la a 2 ^ : A 
Phone Nunit>ci GeneiaiO' Nunoe' 

Cily Slate 
nOn" 

Zip EPA Numoer 

WASIE HAULERISI 

^ r - ' ^^ t i - / / A.- /-c^ PlP^ ' ' / X L p / . ^ ^ / L 
/au auief Nam€ 

<*'7y^' 
Hauier>(dOiess 

S W H Registration Numoef . 

>2.lyAFlF.jFA\ 'kl^LAlAAAi. 
Phone Number 

Hauler Address 

EPA NumDer 

S W H Registration Numbei 

32 38 

Pnone Numbei EPA Numoer 

,;. Ai-':crican C:ie;!;ical r.nr-y. 
; ' (Facility Name) 

^̂ ' r ; r i f f i t n 
V ' Ciy 

DESTINAIION — DISPOSAL SIORAGE OR TREATMENT SITE 

u^'", r.. nr:)i r.-Hx ^ ' va . 
Adaiess 

9 ? -••O'-POP 
Site Number 

1 r. g . ^F)\ î CL^PIAF^FJIAJI.^ A F F ^ P F ^ I F A A A A 
Zip " ' Phone Number EPA Numoer 

Aiie'naie iFaciiiiy Name) Siie Numbei 

Ciy State Zip Phone Numoer EPA Numoer 

TO BE COMPLETED BY 

WASTE GENERATOR 
'A'AS IE NAMF r a i n t .-Jolvent WASTE PHASE j " l i ' ^ ' 

i L iqu . ' Gaseous. Soiidl THE SPECIAL WASTE BEING IPANSPORTED UNDER THIS MANIFEST IS OF IHE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTlCi HAZARD CLASS , 

_, . i7 AV y^ ^ 3 D - O o I 
:-•£. i n t - S o l v e n t I Cj> f j t A ' l i ^ - , ^ UN'oTTATiUmDei EPA~HW Nllmbei 

M.__GALLONS (Cirde_On_e|,. 
WEIGHTFOR 1 ^ ) - l " V L B S / ' WEIGHT FOR I E.P.A. USE MUST BE QM.NTITY OF WASTE DELIVERFD n 0 5 T ~ ? T r V n ^ 
DOT USE ' A- ' ^ ro^icircle onel CONVERTED TO CU. YDS. Ofl GAL. QUANTITY OF WASTE DELIVERED _CL.Z:2 _ 2 CU. YDS7 

/ o T H E R j i o . y / ! / / • / • • ' MEIHOOOFSHIPMENTiCirc leOnel lORllMS i 1 I TANK TRUCK OPENTRUCK / OTHERjSpecity) 
Number v . _ _ ^ ^ 

THIS iS 10 CERIIFY IHAT THE ABOVE-NAMED WASIE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT QWRANSPORIATION ANO I E * . A . 

I HEREBY AGREE TO AND CERUFY THE ABOVE WRITTEN INFORMATION 

NTQWRANSPORI , 

lA l^F^^ DATE s / i ( ) / ' . ; 

WASTE HAULER 
I HEREBV CERTIFY IHAT IHE ABOVE-DESCRIBED WASTE AND OUANTiTY HAS BEEN ACCEPTED IN PROPER CONOIIION FOR TRANSPORT AND I ACKNOWLEDGE 

THE DE^iWATlON ASJWOICAIED: 

DATE 

(Auinorized Signature) 
DATE 

F.^JF'U A A 
54 59 

/ / 
DISPOSAL. STORAGE. OR TREATMENT FACILITY" 

HAZAROOUS WASTE SUBJECT TO FEE YES 

HERfB» CEHIifV IHA I IHf ABOVE pES^RIBEO WASTE AND INOiCAIED QUANTITY HAS BEEN ACCEPTED AT THE SHE SPECIFIED ABOVE 

NO F ^ 

•F y y ^ F ^ F^-'U^.^ D A T E -<r JOJFIA 
|Au:r.c'-.'!K: S ign j i u ' e i 60 65 

ni'juiMs nn ^pFrci iNs;;iir;inN5 

" . ; , . - . i - " . - .•' • ' 8 . ' J6J. ' 

:• v-:;- i; i , ::,ON f - i ^ ' I : f , l - ' .H-S'OR P40 1 ,^;IPA 

•?4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

I - . \R; ] S i l E PARI J H A U l l R P i f i l " i l fPA 

OUISlUE iU iNOiS 800 

PARI 6 CENfRAIOR 

-:-i-8ao?(" .'0,' . • • ! . ' • . ."b-b 

GENERATOR COPV — PART 1 - OO NOT REMOVE PART I FROM SET UNTIL COMPLETED. 

r r - 000 LC J " J Of iia.1 • o" V K i ' i , u p 'C I I 0 0 0 00 O n d •T ip i . v o n m t n t up l(j ,]n>* f ^ t f Thi^ t o ' I T ' ^ O ^ U«rp-< ( j p O ' O - ^ d b» ' ^C t o i ' ^ \ W o i i O ( J * T - e " t C c ' « ' 

006796 



STATE OF ILUNOIS 

Please pnni or lyDe. 

E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y D I V I S I O N OF L A N D P O L L U T I O N C O N T R O L 

2 2 0 0 C H U R C H I L L R O A D , SPRINGFIELD, ' I LUNOIS 6 2 7 0 6 ( 2 1 7 ) 7 8 2 - 6 7 6 1 "' ' " 

(Form designed lor use on elile 112-pitcnHypewnief.1 E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

.. - IL532-0610 

U= 'C62a/81 

Form Aooroved. OMD No. 2000-0-10-1. E«:;ife5 7-31-36 

UNIFORM H A Z A R D O U S 
WASTE MANIFEST 

1. Generator'^ US EPA ID No. 

O 5 1 6 O Q ' ? D 0 1 • • 

Mani test 
D o c u m e n t No. 

3. Generator's Name and Mailing Address 

UPPCO, I-NC. 
5610 W. Bloomingdale Av. Chicago, IL, 

4. Generator's Phone ( J ) ' \ 2 . ) 6 2 2 — 7 0 ^ 0 -

•60639 

2. Page 1 

of 

I n lo rmat ion m tne snaded a reas is not 
requTfrd Dy Federa l law, but is requ i red 
bv Il l inois law. 

A.lilinois Manifest Document Number 

\^-\\wk^\PA 
BJIIinois . , ' / 7-, o l • } Y L y 
. Generator^ t 7 ' • 

lOiOi "=> 601 
5. Transporter 1 Company Name 

Landgrebe Motor T ranspo r t 
7. Transporter 2 Company Name 

US EPA ID Number C.lllinois Tranporter's ID 

IND00Qr^ii2BgU 
a i9 ia Q 

u s EPA ID Number 

P-( 3 1 ^ 7 2 1 —OOQ'^ansporter's Phone 

Elllinois Transporter's ID 

F.( 

9. Designated Facility Name and Site Address 

American .Chemical Service 
420 S, Clofax Av. 
Griffith, Indiana 463^9 

10. FFE. 
loners lu »—^ I I I I 

insporter's Phone 

US EPA ID Number aillinois.',.-' 
Fad^̂ ^ 918039^ )2 - ' I 1 1 I 

INDO163026^ 
1 1. u s D O T Desc r i p t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

HJacility's Phone : -

(219 9 2 4 ^ 7 0 ^ 
13. 

Total ,.".• 
Quantity 

14 
Unit 

Wt /Vo l 
Waste j^o: 

l:^ HM Waste P a i n t S o l v e n t , 
I g n i t a b l e , UN~1993 

F-

.-1.4 ;r 

EPAHW 

D 
'DM 

- y ^ 

- - . . , Authorizabon ?*jmbef 

- i « 6 i0r5G5l9 i 9 i 8 i 7 2-

, ' • -

EPA HW Nunber / 

"•' l " l 1-1 
Authorization Number 

/9^y ^ 

; EPA">IW NLinoer 

I I ' - I ' l 
Authonzatioo Number 

LL_I_JJJ_' ' 

-FF 
EPA HW Number 

•I 'l I 
Authonzalion Number. 

I' I ' l "i V 
J. Additional Descriptions foc.Materials Usted Above K.. Handling Codes for .Wastes Listed Above 

f y P-^O: 

15. Special Handling Instructions and Additional Information 

• D K A " . . . - • - - - ' 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Edward Eurback J ^ lp.<Ayi-C^-J-L 
Month Day Year 

13 bn l^<" 
J 17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name 

F -
. Transpc 

Month Day Year 

o 18. Transporter 2 Acknowledgement or Receipt of fvlaterials Date 

Prinled/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification o( receipt ol hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/Typed Name Signature Month Day Year 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 • 2 4 H O U R E M E R G E N C Y A N D SPILL A S S I S T A N C E N U M B E R S ' 
OUTSIDE ILLINOIS: 8 0 0 / 4 2 4 - 8 8 0 2 or 2 0 2 / 4 2 6 - 2 5 7 5 

••fc D I S T R I B U T I O N P A R T - 1 G E N E R A T O R PART - 2 lEPA PART - 3 FACILITY PART - 4 T R A N S P O R T E R P A R T - 5 I E P A P A R T ; - 6 G E N E R A T O R 
HEV." 5 

or f X i c a i c o' ' r . i 10 b icebO i r&OOO o v a.,y ol VK. 
«(1 Siaiuh.-i. 10fl3. ClUOlB, 1 1 r - i EeCliOn 51 ihal Irts * i t o .md i«n Drt iuDnhltoO 10 me A.-lef>:y. Faik^e 10 po««le K^ n l f x m d i o n 'nay ' . - iu i t ui a C . I CertoHv afl.l. i&l ^ e 
jisjiicait^ Ol inii .iittmaiicx, m.iy rosuii rfi a iiie 00 lo S50.000 w*' aa, ot .riaiiwi aria rfnivibwrriBni 14] 10 5 yea's Trys i,.m njs Doen aw^o.L.u oy Irv, F,.ma MafV.,,. 

FACILITY COPY - PART 3 10'^'f^ T-.<ro 

0U9238 



ihl^-
^?": ' - . - > ^ " ^ S T A T E ' O I F I L L I N O I S ^^./.^^^Nvj^oNMENTrL^ROTE'cTiONAGENcV DIVISION OF L ^ ^ •'~"'^:FFFy'Fj/ry~''^''F 

•^^-i^^r 

m0 
'-••^•^i 

y-i-'.:. 

Fŷ ^ 

• Ptease' pfirii Of type "• 

I 

l-^^-~.\^ 

' • ^FF ' j . 

'yF^. 
.••=rV>r'-

: a ^ - j i * 

• J A ' f ^ ' ' 

y:y?y.y-. 

' • F i F 

PSiF^^' v > - . ^ 

U:v^^ 

-••-. , : - ' - ^ i - ; ' " -.-2200 CHURCHIUJ ROAR, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 " - • " ; . ' - . • -̂ •• , ' : - . . 

F'FFr,:yy0y::l^.i,;-:^7^,u^^^^^ 
tForm "desigryed lor use'on iHile'i[l"2:pili:h) typewriler.)'-'•--1 - r r k « c « — DTnn_o>>.->«'-« >.-» "• - P'jri-.^11_^—. 

; UNIFORM HAZARDOUS i 
r -V .V WASTE MANIFEST :?cW 

1. Generator's US EPA ID No. . 

03tl6P0560l.:i^vrr^^ 

E P A Form 8700-^2 ( 3 ^ 4 ) ^ 
. .. Manilest-~«4. 
',• Document No.?:. 

- . - ' . . j - . ^ . ' 

3. Generator's Name and Mailing Address -^ -

T: cBPPCX>v -̂ INC . • yy r^y :^ •̂F:̂ -:'-}'̂ yy 
S 5610 W. : B l o o « d B g ( ^ ^ CidAaiSOpnjyFSQS^ p 

4. Generator's Pho.^ ( : A \ : > ' ' ^ F ' l ^ p L p m K ' ' ' ^ ^ ^ ' " ' ^ ' ' - • ^ ^ " ^ ^ ^ ' ' ' " " ' ' - ' ' ^ . - ' • ^ - ^ • 

S. Transporter 1 Company Name 

n^'iLandgrebe Motor Transport '^r ' 
7. Transporter 2 Company Name 

y i ' y y - y - y - } ' y - - ' . . ' ^ " - ' ' - ' \ s i y y 

6. ' .:: .:-US EPA ID Number . 

y u s EPA ID Number . : . : - -

•\y^..-FF.-FFy-,F^-^y^^ 
9. Designated Facility Name and Site Address • • • • . 

---• iAmericaji Cheaical Services 
' 420 S , C lo fax A r e , -y'Fy-:. 
•'Qriffithy Indiana'-46519^"^^ 

10. US EPA ID Number 

rWl)Ql6^265-

IL532-O610 _ • 
- " - ' - - . • . . , . - : . : • . ' " i t ^ 

XPC62B/&1:' 
- _ / • - ' . • - • ' ' ' ' • • ' ^ - . • . . - " % ' . " • ' • - " ' • - .-

-• ^imiifvuuiwi. OMB r4o."2000^40<.E»ciTe5 7-31-86 
^Page^V<-

LA' 
jkifonnation in the shaded areas is not 
•-reqwed by Federal law, but is required 
" Itlihoisiawrr^^-t ~ ' / f . 

AJIIingisTMarffest DocdroenCf'--^ 

o^t2'^7Zti^iQ95Tr^^^^k^^^m 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

E 

N 

E 
R b.. 

A 

HM 
'̂ r?.— 

•Waste P a i n t S o l v e n t , 
I g n i t a b l ^ ^ UN-1995 ?: 

ri;f;;,,,:jf:, o ; : X J-; >:.^.^: ' ' : > - ' i -

^y^^y^ 'y^y i i ' f r- 'y i^- ' - •f ŷ 'ŷ '.-̂ -̂ =Fy-': 

^p^^iF^F^^^^^W^^F^^^^!^^ 

15.'Special Handling Instructions and Additional InfonriatkSh'•;.'^'. 

I 17. Transporter •.•! Acknowledgerrignt of Receipt of Materials -̂!-••;'« r.̂ '•:•.' 

18. Transporter' 2 Acknowledgement or Receipt of Materials ' 

V Printed/Typed Narne.,,;i»- L,ii'.;l:^Vi^i^i_i;->^;;?j,r cs ' i . 

' ' /Edward Burback'--^'^'^^' •F-yy 
Signaturp 

Printed/Typed Name . r l 

8. Tr: 

iniea/1 ypea n a m e .r_- .: -/ , i ' "'.T _"•:'-:. » • - - : , • 

Printed/Typed Name ^ , . ' * H " r . - l '.'•'• 

. Monf/7 Day V-
- ( • 

:S Date: -), J 
nfh . Day Yedr 

lAnM 
':.•• Date '.. 

Month Day Year 

I I I 
19. Discrepancy Indication Space -'; 

• v ^ " 

• i - , ' ; . . ivii. i - ^ - ' ' . 
• / • : -

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exceiJt^as noted in 
; Item 19. : : ' . „ • . r-',:;', . ''. '•- ^.../. 'V- ; ' . . , ; . < . : • . : . ; ; - : . ; . - • ; : ; :>?. : 'JSJA; ^' • ' : '-^; ""•"'" " 5 ' -'=̂< J"V\ 

Printed/Typed Name 

F^l^p(()l?PF.(/'F-^ 
Signature 

IN ILLINOIS: 217 / 782-3637 •iA HOUR EMERGENCY AND SPia ASSISTANCE NUMBERS' 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA . • PART - 3 FACILTTY ̂ p V PART - 4 TRANSPORTER '..-: - PART 

Data 

- • r — • ' - ' . - > Month Day Ye^r 

DEJWfflNOIS: 800 / 424-8802 or 202 / 426-2ST5 

PART • 6 GENERATOR 
— I H-. •• HEV.» 5 - . . . _ . . . 

T t w AgoncY •> t u l h t v u M l lo r»q i«« . [ x^ iudn t 10 M n a « R«vts«d S t a h j i M . i g s 3 . Cryap<« 11 IV i S«cl ion 2 1 , tryil t rw r lomya l ion tM l U v n t t s d to 9 i * AgAnc^ F u O a to p r o i d * try* nlQmy«tnn may r * K i l n a (3vl 0«nMly »ganst tha o«w*yw 

or ooMator ol r » t to « M C * « O S2S.000 par lUy ol vvxatnry. f aMi fKa inn or t r ia rylonnatKVi nyav r * * t i l n • tna i4> ro t & O i } 0 0 par <uy or vioui ian and rrvrysoryniani 141 to S y«ar«. ThM lorm lyai tyaan approwad tiy Irya F t fma rylar 

Canrar FACILITY COPY • PABT ] 
ylaryagamanr 

Z)0 



c i ^ y -

F -

^i'i UNIFORM HAZARDOUS 1!;? 
yWASTE MANIFEST^^rA 

1. Generator's u s EPA ID No. •;J::;?;"\v*r5;.;fe'.Man|lest'/- 2. Page 1. • Wormaton m the shaded areas is not 
re<»jired by Federal law, but Is raquired' 
îj|Jllino<sJaw '̂̂ :<«*.-'>*iJ3<.ffî '̂.-:-f*r«'-' 

IS.aSpedal Handling Instructions and AdditionjfJtjtpinlation 

•-''FpF'^^-'^'^'''^--'^F^yyyF-..-^iyFvyy.-y^^^ 
,':>."DNA ;yy}^y<,y -^y.- .• :^: .yy ' .y^yyy-y v•-; • :-•..:.•;.; 

'Pl:\Pi^^P^iS^ypApjFj^yFpyFvFv^F-
. .. . . r ^ . •<• l^^-rr,;.? -- . . . - * . .: -. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tNs consignment are fully and accurately described : 
above^by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition ,. 

^-y ^fortrarisport by highway according to applicable international and national governmental regulations, and Illinois regulations: "̂ . 
y..'' J 

Printed/Typed Name ̂ y 
EDWARD BIJKBACK 

: • ; : - . ; i r ^ 

17. Transporter ' 1. :Ackf>owledgement of Receipt of Materials ' : r •. 

FYinted^yped Name . - . . . • 

t~f i f^aF^F^( /^FHFF - T j ^ F / ^ F / e i r 
18. Transporter 2 Acknowledgartierit or Receipt of Materials 

Date 

Month Day Year 

nr Ai l Vi 
Date 

Month Day Year 

Printed/Typed Name.- V :. y ; . . . . . ; . -
£ Date 

Signature 

19. Discreparx:y Indication Space. FAA-:^yyA 

Month Day Year 

I I I 
4*: 
. t 

20. Facility Owner or Operator Certification ol receipt ol hazardous materials covered by this manifest expept as noted in 
. - H e m 1 9 . . ; • . • _ . ^ . ' . - . , - • . . . . - - , . - • . , . . : • • - ^ y . . . : . • . . • . • . . . y - - - - . c " 

iPrinted/Typed Name ' ^ - j / 

K \ ~ 

Date 

IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 
• • p ^ u ^ F ^ 

Month Day Yea[ 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 7 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA . PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA "• PART - 6 GENERATOR 
R E V . a 5 - • •• - •• • '• ' ' ' ^ ~ - . " • - ~- . • - . . . . . . . - - •- • • - • ' - • . . . ' . . . . . . 

T>vs Agmy • auirwraad ro ragt»«. pusuanl to Krois Ravisad Srarulaa, 1B83. Chaorer 111^ Sactnn 21. that ttw nlormaten ba aiiirntlad lo ffw Agancv. FaA#a to provlda tha inlonnatton rrwi rasi l in a eni paruny aganat trw o«mar 
a oparauv oi not to OJicaad S2S000 vm is»t di vKAatiorv FMslcalnn ol ths rWonnalKyi rnay f U i l n a > w \^ to S50.000 par day 0< volainn and nvnsonmanl 14> to 5 yaars. Thn lorni hal oaan approvad by l t« Fvms Managsnvnt 
=«»• FACILITY COPY • PART 3 />f,</<-

*-r^.->,;.*;;.-rt^i"-^-'./..:.*--3^T*(3^^^:7^«;f; 

012284 



5TATE OF ILL INOIS •!;?'\''S..'ENVIRONMENTALPROTECTION AGENcy/.piyis'ioNOFLANDPOULIJTIONCONTRPL:;;:-:;;:^;^!;;-*;^;-;;^^;•yy^iy^':^".?^'-.'" 

^''^i'-^o'^^-'v - ••• y ̂ ' ••: ^ ; - ^ " i v ^ V ^ r | ^ 2 0 b ' i : H U R a S l l ; piOAD,SPRINGFl^ 62706 "(217)'7V2-676'l - ' ^ ^ ^ ^ i S y ^ ; ' ; / r . . ' ^ ^ / «-532-0^ F f i l F y y "O:' " ! " . ' ' 
.-^y>^::- i^- :;;.^^Vi:yii;;:^^:l^:^>^;::7'7>^.-;^.^^^^^ . ' ; ' • ' / 

;Plea«'(rini or type'f"-''--X.-i(ForTTr'<)esgri<j ly 'use cri "eiite" (i;-"pilcti) tYPewnter.K -"̂ - - "-- •':-•' EPA ForTT i '8700-22 ( 3 - 8 4 ) 7V'..;.l.'Forrri'' Aoproviid.'. OMB No. ';000-0<64: Eirpires':7-31-86 

• / / 

- r " • • • • • • : -

' - .• : . i i - . . i^,. . , 
^ , * - - » ' r i 

x: UNIFORM HAZARDOUS ^v 
^S;^^WAStE.^AMFESTMit^ 

1.-Genaratar-stUS EPA:4D:Nar^Vfrt»wiw^Maoi(RS^^^^^^ 

m^i^i6n2o:mP^m&^M 
A.ll1iribts-M3hifest OQcisTMAti 

BJIlifibisi 
v-GertSaJi 

S.Trarisporter'l Conripahy Name.>;: 

;̂ iANi)GBSBB ̂  HOTOETTRAHSPORT 'yy~; y 
6. -',.-••:; -^US EPA ID Number: 
•̂ 1 IHD00984i2824: ;^:fv; 

7. Transporter 2 Company N a m e l y ::.->:- :^: r v •" '." r-̂ ;̂ -

PPpypPP-^^ftP^AFFp^^'^F^FFF A \_ 
1; ::US EPA ID Number ..-'i^^c^iV; 

• ••:• • \:-y>!~.iry\'r;r-'y%rf:HVA: 

9. Designated Facility fslame and Site Address ••; 

'-• AHERICAH CHEMICAL • SERVICES • . 
420 S. COOFAX A?Ea ' : -; . : -
£RI?Fira^^iiIMDIAHAJs£46319^^i^.^^;^'^^H'' ' ' '^^ 

1; 
v : ' • • • ' . • ; ; ' • 

t-.'^^L'.'^.V-

ri'.-'5E-^'i?^'~/"i'^; 

• F J : 

A F i 

~f-yA 

Pi 
• r ^ • 

^' j ' -V. ' l . 

. '̂i"''-'-^ 

:>v: 

' 11 u s D O T DescriptionY/n'c/Lid/nQ Pr(iber.-ShiPPiria'haine,Haz3rd__Class,_arid to l^umbef j 
• .-. j .--.:: '•• >y:;-rir..--.^-v;.S":'^-'»f'it'M-'v^-^-''^i'<^->:'^^^JTV^.:f:A'y-' - ' ^ 

r^^ î::;;;?^ 

I ' y ' - - , - , • • • 

»-7.'̂ ,; 

-.' - ; ' i ^ 

;̂ .WASTE, PAIHT SOLVENT, 
?IGHiiABLE, tH-1993 

[5^ 

Inlormatron in the shaded areas is not 
re<?uired by Federal iaw.'bOt is required 
by'lllindis law.; 

[D:Ta»^^aiJ f̂oT5^£lr:̂ ^mf::a '̂?i 

EJIIihdj-TranipijrtePg' 
13 

gfeVTV:^i^^Wftffirahsp<^eggft>one.?i^^ 

12.Co'ntainers 
llraiirfla.! 

No. 

5^Sv 

Type 

.•:>V-' 

•:. - 13." ' -^ 1 4 . - K ^ ^ l f / ' ^ S ^ i v . 

: Quanl i ly 
Unit 

WtA'ol 

ri^ir?t 

I jWasteNavT^ 

•^ygPA HWNOrnbm-.v. 

it.irtandling 'Codes'Jdr.'VVastes' l ist ed'Ab'crSe "7 
-- ,- . . . . : ,*. . ,^^.^.r: .».: ,»«.- . ; i :««.igfej , j^j^<^^^^ 

.S«&r. jS^4|J|SSfKSatS&;StS^^ 

15. Special Handling Instructions and Additional iniormatton ;:H :;- i^':^':.}-^-y;->:^:xv': jy::^:: ' i :-fK'-:yy-y-:v-- ' •y., 

'FPFFFyv'F0PP-^~p^FF^.F^FF'F^'^P'^''FF.F 
•^:mkFPypFy]y.FFPFFF-'^''P\^'F^:F^'F'^^^ 
•^<7yr^yy^y;i^yyy.y^yyyy^yyyyyyy'^^ 

liTciNiiRAToiR^iyciRTiFicATioN^^ 
••'above by proper shipping name and are classified, packed, marked, and labeled, arid ate in all respects in proper condiliorii;-;V;.;~j:;-i;i'i;^^^^ 

-''• ^for "traris|bort by'highway according to applicable interriatiorial and national govenimental regulations, and Illinois regulations.-;'y.-,Y^ ' "'-•'-'• 

:Printed/Typed Narne .:,;•}..•;», 

.EDHASnjBnBBACK. ' mjym-
17. Transpo'rtef-i.-l. TAcknowledgemerit of Receipl "of Materials y:r^ j-'n j v ^ - ^ ' ' i ^ y y • ' y ' X y y ' M 

• Date 

- ^ 

'. y y y y ^ ^ Month Day Year 

'•': Printed/Typed H a n \ e ' y y y y y : i : ; y - y y ' ^ y y .••'-:"•' ^ ' 

18. Transporler 2 Acknowledgement "or Receipt of Matei-Jals";!;:: 

Signature' yyyy^\-\^•yyyy• •yy^--fy (yy.ry„;.i.~-^^;y 

WtMBMMpm(!^F 
ypyoaxeyy 

Month yDay -year 

tirl^9lpifli 
:.;•;/Printed/Typed Nanrie_-.';..;y:• 

:•* :".?.:^-:-V;^':'-"/-r;^Vr^'•;:::• .f^-

:'i'.?:;'Date 

: 3 : • ' • ; ^ ' ' 
yi->.- l : ; 

Signature V/A:? 

^ t . y ; 
y t , 'yMonth ,Day Year 

•• i :^i<i:^ 'pry 

19; Discrepancy .IndipatlpnSpaceo-V.if.^^v'iCj;;::^ 

FPFPF:iy'F':y:FyFF^F-'FYF'y.Fy'.yyypi: 

>;v;.;^5;-.iA^;,;c '̂::;^.'wy:r.':';^:¥^:^:'J '̂̂ st'î  

•'vvT^-?;"^-'':̂ ^ '̂-? '̂̂ '̂ "'-/'- '̂'̂ ^^^ 
•y^-yyyy 

20. Facility Owner or Operator 'Cerlif icalionol receipt of.hazardous materials covered by this manifest except as noted in ' - - • - ' • . ' • 
. . . r - i i em i 9 . " - r - ' i : - - ' : ; ' . \ - ; ; : . - " ; ; ; ; - : > ' V . ; • • • - ; : - - ; ^ ^ ' y y y y - : : •'•'•• I.- ;;-•;•.••;';'':'- •/. ' ', . ' : - • ' . ' v r ' ^ s - ' ^ • . - ; . . • : ; • •r.•.••^••• •-;..,..>•••••;.-'•;• "Vr " • : - - ^ | ' , . / , — — 
• • . : • , ; • - • : - : - - - - • : ! . • : . . • : - / " . . . - . . - • . : : : ! . : • : - : . ; . • - • ' : ' - ' . • • ' : - - ' : : - - • • - / ' • • ' - . ' • • V ' , - . : . - : ' ^ y ? - ' . • , • ' . • ; ^ ; : . ' ; • ; ; • - , ; ; ' • ' ' . : | - . - ' . . " - ' D a t e ' 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND S W L L ASSISTANCE NUMBERS" 

:;:;'; •; Mon'l'l Day.- Year 

'"OUTSIDE ILLINOIS: 600 / 424-8802 or 202 / '426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 lEPA PART - 3 FACILITY ; '. : PART-4 TRANSPORTER ; ., •,, PART ..5 lEPA . PART - 6 GENERATOR •,- /'^f;-;. -
H E V . » b '• ' '• ' ' '• : ' ~ ^ - •'•- • r — T r 

l l .s >'.^iLy « •of/Ofuca tc ftH»*B. f»jfsu.«if 10 (ii..^s nwviM,i1 sutures. 1063. Crwictw r 1 IVi Srcrtf^ 21. rr-,1 ir.s inlo«mai«i t.e aurrfintitd lo lih. *jj.,(.!y raikjo to po,rfu tr>, rilo,(T\dii«i nw, (o&uii m a avi purtoii, btrainai irw, iwn 
o, t.,.rtoi.> î j t.^i l i. . .moo i:'^.0(10 r«* Oay i)l ..i>atk*i rrtiaJ1ioot.-.t or 11.& rirf-nta(,f,, m.1, (towvt «i a (.,« u(i to l ioaoG iwi (w.y ol v.ioiu.^ . „ j j «,^-.iu^«iii op 10 b V - ' B r i . * Itrfni ib>k bour̂  af,f.o.,t.a r>y IT.;. Foinfc Maiw.j.r'i-, 
C-.i» I S - I ^ ' . X - ' " ^ - A ' / o i FACILITY COPY • PART 3 

C 0 1 5 1 2 4 



1 

• - ' - i - ^ - » ' ^ > ^ y * - ^ c ^ ' - ^ - 4 i ' ^ " V i i y s ^ " ' ' f e s V ^ ; : ^ ^ ' ^ ^ 

i r : ' f ^ « ' ^ ' i ' i ^ / f ^ ; ^ - 7 - i . i i r ^ Z ^ . ; 'i iWar^To ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTI^OL 

•̂ •?'?'?iiî ;i!î "V« '̂-̂ -'̂ '̂ P '̂J "̂:f?iS^^ 

Fy 

;>^-v • 
y s / j ' K 

',('• iTF 

y.'F' 

- i y - y 
- . • * • • • . t • 

y i y . 

STATE OF ILLINOIS 
2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62794-9276 (217) 782-6761 

-P.O.BOX 19275 

Please pnnt or type. (Form besigfTed tor use on elite (12-pitch) typewntef.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD-005161120 

EPA Form B700-22 (Rev. 8-86 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 
UPPCO, INC 
5 6 1 0 V . BLOOMIHGDALE A V E . , CHICAGO, I L 6 0 6 3 9 ' 

4. Generator's Phone ( 3 1 2 ) 6 7 . 2 - 7 0 1 0 
5. Transporter 1 Company Name 

JLAMBĜ -̂B̂ '- MOTOR TRAK.SPORT 

6. J US EPA ID Number 

I Tm-.nnQQ/. ' )P ' ) / . 

7. Transporter 2 Company Name 

_L 
US EPA ID Number • 

F 
9. Designated Facility Name and Site Address 

• AMERICAN CHEMICAL SERVICES 

, 420 S. COdFAX AVENUE 

10. US EPA IQjNumber 

JND 0) i ,S (eO 'X( /5 

ILS32-0610 

LPC 62 8 /81 

Form Aoprtved. 0 M 8 I*J. 2050-0039. Exoires 9 - X - 8 8 

2. Page 1 

of 

Information in the shaded areas is not 
required by Federal law, txjt is required 
b^ Illinois law. 

Aillinois Manifest Document Number .»-.'^ 

I L i f ^ 0 2 9 3 4 a ^ ^ 
- ^ . .= .= . „ ,> . - -«v- • ' j f r ( P ^ F ^ ^ : . i ' ^ y ^ ' 

vi\D'^M^^''T^'^^tFi^iF^F'WFFF 
Cjlliricws Transporter's )Xi ic)^i^<^^ ['-'>>j • n| ' f t ' p 

^ • ( S \ i ^ ' ' ( i , i i - i 6 \ F ^ ' ^ ' ^ ^ ^ ' ! y i < ^ ^ ^ Ptione V 
E^jDIiiwi^^Irarwpdrter^sjD^ 

^F^j^3^^^&2^^!iiFXyFl^^^!lFlS}E!!^ 
G.Illinois •r,^:-i>ik-;r^A;>'t '>v^'^'i ' '«' '- '- '>-"^'--
-•> Facility's :3-'i:> î>?,Vr'-;,*v-;'.V?' ;••:-•.r;in-;:. -::-'•,.• .-
:' ID ^^'^-^--y^T"<lril%^'a 91 01 01 0 ; 

11. US DOT Description (•(nc/uding Proper Shippirig Narjie, Hazard Class, arid ID Number) I 12.Containers 

' • • • • - - . - I^JQ T y p e 

HFacility's Phone K'i.lt:^^;^ r|; '=-;, i3(w- -•,•...•. 

' t2n \F lFF :i76FFFyF-'-:-' 

^ HM .WASTE8PAINT SOLVENT 

IGNITABLE, UN-1993 

1 1 . m_ 

13. 
Total 

Quantity 

14 
Unit 

WtA/Oi 

6 6 0 

l ? l T l ^ £ ^ 

ii-i-^Vfaste No. -

i - E F A H W N u m t w 

X . 'V / J . - ' . ^ • ' .. 
•AiT)i.ni-ni 

:9i'91-81-71'21 8 
•,»» EFA HW Number 

)(yFm-^P^ ii^AudiortzBlJoo Nurnber ; 

15. Special Handling Instructions and.Additional Information 

DIM.,, 
>y':̂  y y ^ - ' C 

Jr'rt. ' l. ' 

• < • • 

:-M r,; ; ; / ; [^a-:; ;T.::;.::-;: j :.;:L/!ri?; ';.w' 

^ n - ' ' i: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that ttie contents of this consignment are fully and accurately described at»ve by 
-,. . proper shipping name arKj are dassilied, packed, tiarked, ar*d labeled, and are in all respects in proper condition for trans[x>rt by highway • _ . •• Y 
• " according to applicable international and national government regulations. • ' • . ' . ' < ^ 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicity of waste generated lo the degree 1 have determined to be 
• 'economically practicable arid that.I have selected the'pHracticable method ol treatment, storage, or disposal currently available to me which minimizes the presenfand 

future threat to human health and the environment: OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generalion and select 
the best waste management method that is available to me and that 1 can afford. 
Printed/Typed Name Signatui 

17. Transporler 1 Acknowledgerpent of Receipt of Materials 
^ 'F^MYJ^FJI / . /^IF/FUC 

Date 

.. Printed/Typed Name - j ^ / y ^ : , ^ ^ ^ ^ ^ 

18. Transporter 2 Acknowledgement of Receipt of Materials 
AyJ^y?7aX^'^/ 

Month Day Year 

{..l-LoULgLaig-
Date 

Printed/Typed Name - • \ ' Signature-

Month. Day Year 

ypFF^^P-% 
I Dale 

Month Day Year 

M i l l ' 
19. Discrepancy Indication Space 

• J : ; • / ! - y • • : • / . : . . ' ) / 

'•• ) 
/ 

20. Facility Owner or Operator; Certification of receipl of hazardous malerials^overed by Ihis lyanife^l except as'noted in'Item 19 

IN ILLINOIS 217 / 702-36.37 

Printed/,TyPP/i N a n * , 

17 / 7n?-3ri37 ' ' «- "24 HOUR EMERGENCY AMD S H K ASSISTANCE NUMBERS' 

' • ' • D a l e 

JF'P.iS 
OUTSIDE ILLINOIS SOO / 424-6802 or 202 / 426-2675 

DISTRIBUTIOM. PART - 1 GENERATOR PART - 2 IE PA ̂  PART - 3 FACILITY PART - 4 TR.ANSPORTER PART-5IEPA PART • 6 GENERATOR 
' GENtnATOn C O f Y - PART V D O NOT REMOVE PART 1 FROM SET UNTIL COMPLETtD. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS VWSTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS ip'.'':^''°'P,^P'P° J)-}o ooc"menf'No„ 
WASTEMANIFEST \^ ̂  V .^F:^ /6^ / / - i ^ - • |.<g^»ji,.P 

2. Page 1 

of t ' 

3. Generator's Nam»vand Mailing Address 5 Nam»\a _ 

A. Generators Phone ( 3 / 9 ^ 0 > t . Z f O m J U - U U ^ O ^ J ! ^ < - ^ 
5. Transporter 1 Company Name ' y ' / 6. Use EPA ID Numljer TT 

7. Transporter 2 Company Name / 8. Use EPA ID Number 

Information in the shaded areas is 
pot reouired by Federal law, but 
Items u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0335090 
a Slate Generator's ID 

C. .State Transporter's 

D-Trarisporter's Phone 

9.,-, Designated Facility Name and Site Address / 

^FF4^yt{ fUlp (̂ jAh 

10. Use EPA ID Number 

\}F>b.o/c^^(^.o;^^^ 

E. State Transponer's ID ̂
mw 

F. Transporter's Ptione 

G. State Facility 3 ID 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

) l fP UJcLctp f 'L^- t >UUFA. f-

12. Containers 

No. Type 

I. Facility's Phone , /> _ 

/ ^ ' 

J. Additional Descriptions for Materials Usted Above 

^ ^ 

13. 
Total 

Quantity 

i^^r 

14. 
Unit 

Wt/Vol. 

P)^^/ 

WSste No. 

K. Handling Codes for Wastes Usted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition (or transport by highway 
according to applicable International and nalional government regulations. 

K I am a large quantity generator, I certi ly that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to rtie 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, I have made a good laith 
effort to minimize my waste generalion and select the best waste management method that is available to me and that I can aftord. 

e K F F &A.$<Kck SMFiQ Q M I F F M F lyijf ^ o 
CO 

oo 
cn 
CD 
CD 

17. Transporter 1 Acknowledgement ot Receipt ol Materials 

Printed/Iyped Nam 

Pk C. k'^vj^V, 
18. Transporter 2 Acknowledgement of Receipt of Materials 

"f.y y uc-y^ 

Date 
Monini Day i YS' 15 

Printed/Typed Name Signature Dote 
I Month! Day | Year 

19. Discrepancy Indication Space 

20. Facility Ov;nei or Operaior: Cerlilicalion ol receipt ol hazardous moieiials cov.-Meci.by Ihispianil, 

i PfiruedVTJped r i i i i ie i y 

I r r I r \&\ 
EPA Form 0700-22 
Previous editions are obsolete. 
Stole Form 11B65 (R/'I-OO) 
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INDIANA DEPARTMENT OF ENV1RONMEN1AL MA^4AGEME^f^ 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^form designed lor use on elile (12-pilch) typewriter.j Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS F?^T'Fl}'%^''^'°;'°, I ^«S1^=L 
WASTE MANIFEST l l . H 0 0 5 1 6 1 1 2 0 2(52^35!)^ 

3. Generator's Name and Mailing Address 

UPPCO, INC 
5610 V. SLOOaifiGDAI.E» CHICAGO, I L . 60639 

4. Generator's Phone ( 3 1 1 ) 6 2 2 - 7 0 1 0 

5. Transporter 1 Company Name 

LAHDCaZBE îOTOR TSAHSPOST 
7. Transporter 2 Company Name 

y^mwmftxfxSxHxtitixi 
8. Use EPA ID Number 

2. Page 1 

of 6 

Information in the shaded areas is 
not reautred by Federal law, but 
items D, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0359415 
a S t *e Senorator'sJD . 

C. State Transporter's ID 1875 
D. Transporter's Phone 4 6 2 — 4 1 8 4 

E. State Transporter's ID 

10. Use EPA ID Number 

420 S.COLFAX, GRIFFITH, IHD. 
» D 0 1 6 3 6 0 2 6 S 

F. Transporter's Ptione 

G. State Facility's ID 

it'rri4"-^37o 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier). 

S M WASTE P A I S C S O L V K K T , I G S I T A B L Z , U J J - 1 9 9 3 

12. Containers 

No. Type 

14 DH 

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

77« 7KL 

14. 
Unit 

Wt/Vol. 

/ 

.Waste No. 

DOOl 

K. Handling Codes tor. Wastes Listed Above 

"..• r»?•.'"'* i ' ^ , . . y - \ -'-

15. Special Handling Instructions and Additional Information 

V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name' 

EDWARD BURBAOC 

SigiTaliIre 

F . / ' - y F ^ / //prAFr.-/L^ 
Date 

I Monlh I Day i Year 

• J 2 - | 2 -2 |89 
17. Transporter 1 Acknowledgement of Recejet of Materials 

y Prrnted/' Typed Name 

;ce)a[ of Materials ^ / ' , : / 7 j r 2 

F„ i-iP// \ F ^ M F UP^FF{»T^r?> 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pririted/Typed Name Signature Dau 
Month\ Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ce;tifica[ion of receipt of tiazardous materials covered by this manifest except as noted Item 19. 

Pnnted/Typed Natne 

AL WUITAKER 'T^^ m^As^ oefp/a^pFV 

> 
CD 
CO 
cn 
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CD 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE f̂or777 designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 

1 .L J) .0 .0 3 .1 .6 .1 .1 J2 JO 235«(3S16^° 
3. Generator's Name and Mailing Address 

UPPCO, INC. 
5610 W. BLOOMISGDALE, CHICAGO. IL. 

312 > 622-7010 
60639 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

I>XUGE£a£ MOTOR TfiANSPOaT 
6. Use EPA ID Number 

t ) i D 0 O 9 S 4 2 B 2 A 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AMEKICAM CHEMICAL SVG 
420 S . COLFAX, GRIFFITH, IlJED. 

10. Use EPA ID Number 

|L H D 0 1 6 3 6 C 2 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

K M WASTE PAIHS?SOLVEHT, ICSITABLE, Ua-1993 

2. Page 1 

n, 6 

Inlormation in the shaded areas i 
not reauired by Federal law. bL 
items D. F, H and 1 are required b 
state law. 

A. §tate Manifest Document Number 

INA^0359417 
ftVbV^/^//^^ 

C. State Transporter's ID 1 8 7 5 

D. Transponer's Phone 4 6 2 ~ 4 1 8 4 

E. State Transporter's ID 

F. .Transporter's Phone 

•G. state Facility's ID 

H. Facilir/'s Phone 

219-924-4370 
12. Containers 

No. Type 

14 

J. Additbnal Descriptions for Ivlaterials Listed AtMve 

DU 

13. 
Total 

Quantity 

770 

14. 
Unit 

Wt/Vol. 

CAL 

Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, il I am a small quantity generaior, I have made a good laith 
eflort to minimize my w a ^ e generation and select the best waste management method that is availableAo m e ^ n d that I can aiford. 

Printed/Typed Name 

SDWAAD BURBACK / Upp C O 

magement method that is avaitabl&Ao me^nd that I can 

WFFAFFPAFP 1
Month 

08 

Date m Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pnnted/Typed Name 

LANDGREBE / STFi/S/f P. ̂ / f y ^ZCZsK Ft-e^^ Date 
Sa> 

18. Transporler 2 Acknowledgement of Receipl of Materials 
yp'-y^. -ts-,/--'' ]^t\flfi^ 

Printed/Typed Name Signature Dale I 
I Montfr I Day i Year I Mon th I 

19. Discrepancy Indication Space 

20 Facility Owner or Operator. Certi(k:ation of receipl of tiazardous materials covered by.mis manifest wcept . ^ iiotei 

SMUted/Typed Nome 

AL WHITAKER >^7^ F 
Signaturj f y y ^ 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) / > ( ^ 7 " ^ r ^ 3 /̂:Ak 

COPY 5. TSD COPY 0 0 1 8 1 5 9 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
IS an acttnowiMgsmcnt triai a biH o ' laamg rus t>««n issued and is not i ^ Original BiM ot Laamg, nor 
a copy or dupticait, covanng Ihe proptriy named heram, ana •• inienflefl solely 'or (ll ing or record. 

MANIFEST DOCUMENT NUMBER 

811229 

TO: 
T/S/D FACILITY Arngficori Chemical Sgvicgs 

, I N D 016360265 

FROM: 
Generator Ufschet Labcfgtories incorcorotad 

E.P.A. ID Code No E.P.A. ID Code No. I N D G0506S747 
2503 Gj lumat Road Address 420 i . Clolfax Address 

iDestination G r i f H t h , I N 46319 Origin VQlporoi^o, I N 46383 

Shipping 
Units 

GI=£ 

219/924-4370 

D.O.T. PROPER SHIPPING NAIIAE 

V.Qste, Flomnable L iqu id N . C . S . 

Phone 

HAZARD CLASS ' 

219/464-4811 
I H E Z H i l 
I B I M M . H M I 

DOOl UN 1993 

l f i l :» | . 'g :Ui l i l l ; ia i 
I (or Exemption No.) I 

Flamriable 

•v.~ 

PLACARDS REQUIRED Flormrable" 
- Where th * rale i i dependent on value, shippers ere required lo state speci f ica l ly In writ ing 

(ha agreed or declared value ol tha property. The agreed or declared value of the property 

I l hereby speci f ica l ly stated by the shipper to be not exceeding 

i Per 

FREIGKT CHARGES 
PREPAID COLLECT 

D n RECEIVED. l uMK l to Iht ela>»lflc«itons and t intta in «tltci on in* data ol the issue of inls BUI el Lading, the propvrty d«scrib*d aMv* in apoartm good ordw. t&e«dt as rwiad (conianu and condMien ot eonter«i of 
pKiiag«* unknown), marktd. consigned, and dastmed as indicated above whlcn said earner (ine word carrier being unoeritoed tnrougnout I h i coniraci as meanif^ any person or corporation In potSMSlon of Ita propeny 
t^tdef the contract) agree* to carry to m usual place at deltvery i t said desiination. If on Ils route, otherwise lo.dellver to another camtf o^ the routs to said eesiinatlOA. it Is nwtually agreed at to aach camw ot alt 
or any ol. said property over all or arty ooriion of said route to desttnailon and as to each pany at any time Intareaied In all or any ssid property. iMt every service to be perlonned rwreurtder trai l be suOfect to all iM 
bill ol lading terma and conoiiioru m th* governing classification on the oat* ol snipment. 
Snipper hereby certilits Ihat he is lemtliar with all the bill ol lading tarmt and conditions In ihe governing clasiiflcatlon and the said terms and conditions ara rwreby agreed to try the shipper ind acc*pi*d lor hlm»«lf 
and hds assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). EMERGENCY RESPONSE INFORMATION 

T/.«?/n F A C I I ITY 
F .P .A . i n Code No. 
Address 
Des t ina t ion 

C O N T A C T N=.mfl RoK..rt R. l ! rsrK*. l 
Ph.np 7 1 9 / 4 A 4 - 4 S n 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature 

TRANSPORTER #1 
Address 

N'u->5r:inof P-M»t~~«>ii» c«r»/5ra<: r»N 
P.C . Box 427 ' 

I V ' J 

•• w, > . 

Dat. 12-29-81 

E.P.A. ID isjo. r n n 07R9i7r.c.i 

City, \ ' "c rvn tnh State h-1 Zip 4A.'^9ri PhnnB ? !0 /7^ ' }> '7S ' ; t 

Transporter No. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

D.le 1 2 - 2 9 - 8 1 

[TRANSPORTER#2. 
Address 
City 

.E.P.A. ID No.. 

.State. .Zip- .Phone. 

Transporler No. 2 
Signaiure 

This is to certify acceptance of the hazardous waste shipment. 

Dale. 

TREATMENT/STORAGE/DISPOSAL FACrUlTY 

T/S/D FACI 
Signaiure 

Thi_3js t^ cerm>t^cce^p^nce,of the hazardous waste for treatment, storage, or d isposal . / ? .:^»y / -' f 

' ''"-^ : J . . Dale__ [ ^ ^ -̂ / 

T/S/D F COPY 



HAZAROOUS WASTE MANIFEST 
THIS MEMORANDUMj. 

•n isv jka am is an ackrK3*.leG«erT*ni ihai a oil l of laamg M S been >m^Q ano is not ine Original Sm of Lading, nor 
a copy or duplicate, covering the property named herem, and is intenaefl solely lor (iltng or recortj. 

MANIFEST DOCUMENT NUMBER 

X 151 

TO: 
T/S/ P/pAaerican Chemical Recovery 

I E.P.A. ID Code No. I W 01t»y?U«>T 

FROM: 
Generator Ursch«l Labrator ies 

ID Code No. ^^^ 
2bOi Caluoct 

imo68vrr E.P.A. 
Address '•20 S« Col f a s 

T»5IT7" 
Address 
Origin Valparaiso, IN. k b j i ' i 

zi^-wP^n 
IDestination G r i f f i t h , : IH. 
Phone 2lJ^.y2M*j/U 

No. 
Shipping-

Units 

1000 
Gals 

O.O.T.' PROPER SHIPPING NAME 

Waste, r lasaablc l i q u i d H.O.S, 

Phone 

HAZARD CLASS 

0001 

HaiWaste WEIGHT 

UM199 

LABELS REQUIRED 
(or Exemption No.) 

r isnsable 

'?% 
PLACARDS REQUIRED Flawnable 

• Where Ihe rate is dependant on value, shippers are required to state spec i f ica l ly In wrii irtg 
Ihe agreed or declared value of the property. The agreed or declared value of the property 
Is hereby specif ical ly stated by the shipper to be not exceeding 
$ : Per . 

FREIGKT CHARGES 
PREPAID COLLECT 

D D 5 
RECEIVED. Subject to in« clissilicatiofts end isnt l t in eHect on tne d t i * ol the Issue of this BIH ol Lsding. the (KOpeny Oescribed aoove in sposrent good order, except as rated (contents and condition ol coniants ot 
pechegcs unknown}, mariad. consigned, and destined as indicated abova *fnctt said carrier (the word carrier oeing unoentood throughout Ihis coniract ea meaning any person or corporaiion in possession ol the pmpeny 
urtder ine coninci) agrees lo carry to lis usual place oi delivery st said destination, if on Its route, otherwise to deliver to enoirter earner on the roula ig said destination, it is mutually sgrveo as lo each carrier ot all 
or any Ot. isid property Over all Or any portion Ol said route to deiiinaiion and as to each party at any time mieresied In all or any said property, ihet every service to be partormed rwreurwer shell be subtect lo all Ihe 
bill ol lading larms «nd conditions in irw govemtng classification on trw date of shipment. 
Shipper hereby ctrtiltes that he is lamihar with all the bill ol lading lamt* and conditions in the governing classification and ttte said terms and conditions are hereby agreed to by the shipper and accepied for himsell 
and hi i asi igni, / . . , • 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

IT/S/D/F 
JE.P.A. ID Code No. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 
CONTACT M.mo Kirfc H f n < Robert DTBcbel 

Phone2l9-Wf-V^ll 
National-Response Center 

CERTIFICATION 
in D 

1-800-424-8802 
C. 426-2675 

This is lo certify that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of ttie Department of Transportation and the U.S. Environmental Protection Agency. 

Generator . . _, \ 
Signature " • ' • -^ ; _ _ ^ _ Diate. 

ITRANSPORTER #1. 
Address 

City 

rtuniclpal £qu1p»Bent S<ifv1ca$ Co, 
P.O, Boat Wll 
Wanatah J » Zip ^ 3 9 0 Phonp 219-73V25ST 

I Transporter No. 1 
Signature ^ 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment 

I TRANSPORTERS. 
Address 

I City 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazardous waste shipment 

TREATMENT/STORAGEfDiSPOSAL/FACiLITX P-

Signature 

,GEplSPOSAL/FACII.ITX f\ y 

TRfe 'is f b ' j f f e r t j ^ a c c ^ p t a n c ^ o f y j e ' h a z a - - - ^ T . - : . . - . . v 'TVL,.-^ azardous waste for t reatment, s to rage , or d i ^po^a l f 

'•i - ^ o ^ . D o A IL ^'P^'SZ> ^ / UrfJ 

T/S/D/F COPY 
001952 



HAZAROOUS WASTE MANIFEST 
THIS MF.MORANDUM 
Is an aciinowieogerMni that a bi l l of ladlr>g has been issued and is noi iha Original Bi l l of Lading, nor 
a copy or duphcaie, covering Ihe propeny named herem. and is Intended solely 'or f i l ing or record. 

TO: 
T/S/D FACILITY A a a r i c a n CheaicAl Serv i ces ^ 
E.P.A. ID Code No. l i B 016360265 
Address 420 S. C o l f a x 
Destination G r i f f i t h , H i 46319 
Phone 219/924-4370 ;.! 

* 

FROM; 
Generator 
E.P.A. ID 
Address 
Origin 
.Phope 

MANIFEST DOCUMENT NUMBER 

820423 

Ursche l L a b o r a t o r i e s , I n c o r p o r a t e d 
Code No. IM> 005068747 

2503 Calcoiet Road 
V a l p a r a i s o , I nd iana 46323 
•> 19/464^4811 _ 

Shipping 
Units 

S75 
ga l . 

D.O.T PROPER SHIPPING NAME 

V a s t e , Flaosuible L iqu id B.O.S. 

HAZARD CLASS Hai Mai.. 
ID No 

D O O l 

EPA 
Ha/Waste 

No. 

D111993 

WEIGHT ILABELS REQUIRED 
I (or Exemption No.) 

r ia iEaable 

PLACARDS REQUIRED 
NOTE - Whera the rate is depandent on value, sh ippan are required to state spvc i f lca l ly m writ ing 

the agreac or declared valtM ot iha property. Tha agreed or declared valiM of the property 
is hereby specif ical ly stated by trte shipper to be not exceedirvg 
$ Per : 

FREIGHT CHARGES 
PREPAID COLLECT 

n D 
RECErvEO. subject to ihe ctassilicaiiont end larifts in elteci on (he date ol ine issue of this Bill or Lading, irte prooerty deienoeO ibove in apparent good order, except as wied rconienis sM condition ot coniems ot 
packages unKno«ni, msrhed, consigned, and oesnned as indicated above which said earner (the word ctmer being unoeraiooa throughoul this conirsci as meaning any person tv corporsnon In possession of the property 
undv the coniraci) agrees to carry to its usual place ol delivery ai said destination, if on its route, oiherwiae to deliver to anoiner earner on the route to said oesnnation. It is mutually agreed as to eecli carrier ot all 
o< any ot. said pfoptriy over all or any portion ol satd rouie to oesnnatiort and as to each pany ai any time Interested mal l or any said property, thai every service to be perlorrnad hereimer srall pe subjeei to ell the 
bill 0' lading lerms ano corwitions in the govemtng classiiication on Ihe data of shipment. J 
Shipper hereoy certMies thai he is lamihar with ail rne bill of lading terms and eondinona in the governing class'iileaiton and ihe said lermi and conditions are r^reby agreed lo by the shipper artf accepted lor himself 
and hts assigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T/S/D FACILITY. 
E.P.A. ID Code No.. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION 
CONTACT Namt. Robert R. Urachal 

Phone 21Q/A6/V-4311 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION :-.•-•• -̂̂  :^^. • . - . . . - • . • - : - . : : . . . ^ • / •.,-•:,..;;;.. ;h: 
This is to certify that the above named materials are properly c lass i f ied, described, pacl^aged, marked and labeled, and are in proper condition M 
(or transportation according lo the applicable regulations of the Department of Transportation and the E.P.A. H 

Generator / . ' • " • - ' , , , - , . Ef 
Signature DatP ' • / 2 3 / C 2 g 

TRANSPORTER #1 
Address 

Citv 

Transporter No. 1 
Signature 

TRANSPORTER #2 
Address 

Citv 

Transporter No. 2 
Signature 

M u n i c i p a l Kriuinusr^t Se rv i ces Co. P.P A in t\in TIJD \ M ^ ^ \ i ^ U \ 
P. 0 . iJox A27 
W a n a t a h state H i 7 ip 4 6 3 9 ( 1 Phone. 2 l ' } < ' 7 ~ . ? - ? ^ ' i r 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

OMP 4 / 2 3 / 3 2 

F.P A ID No. 

State 7 in Phone 

T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

- .. Date 

TREATMENT/STORAGE/DISPOSAL ^XCILITY . / , 1 

i^'.Xhig Is Jb certijy •Acceptance of the hazardous waste (or treatment, storage.^or disposal. ;-;. / ' " H 
Sionature / / ' . - ^ ' • / - . • . • A " ' - - ' natP '~? 'Z. - :^- ' - . . .^'••'''•'' ' '• . . - - ' . - • H 

T/S/D F COPY To o?>7^T-L^ l l l i i l i l i l l 

002496 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

IS an a c k n o w l e d g e m e n t that a b i l l o f l a d i n g r u s been i s s u e d end la not Ihe O r i g i n a l B i l l of L a d i n g , nor 
a copy or d u o U c a i e , c o v e n n g the g r o p e r t y named h e r e i n , a n d ( i ( n l e n d e d s o l e l y 'Of ' l l i n g or r e c o r a . 

MANIFEST DOCUMENT NUMBER 

520727 

TO: 

T/S/D FACILITY Asierlcan Chea ica l Se rv i ce s 
FROM: 

Generator Urachol L a b o r a t o r i e s , Incorpora ted 

ID Code No. - ^ ^ w:>0&t>/4/ 

2503 Calimat Eoad 
E.P.A. ID Code No. 11*D 016360265 E.P.A. 

Address 420 S. C o l f a x Address 

Destination G r i f f i t h . IH 46319 Origin Valpa ra lgo . IH 46333 

Phone 219/924-4370 

D.O.T PROPER SHIPPING NAME 

g ^ Waste. Flaaanable Liquid H.O.S. 

Phone 219/464-4S11 

HAZARD CLASS ' I , D NO 

DOOl 

5 

nB1993 

l l f : l : » H ! f a i T i l T ; » i 
n o r Exemption No.) 

Flaoaab le 

PLACARDS REQUIRED 
NOTE • Where ih« rale Is depflndent on value, shipper) are required to siate ipec i t l ca l l y In wrltirtg 

the agreed or declared value of the property. The agreed or declared value of the property 
\% hereoy speci l lcal ty stated by the shipper to be ra \ exceeding 
S Per 

:• • iMiiw 1 1 FREIGHT CHARGES 
PREPAID COLLECT 

n n 
7 

I 
n E C E ' v E : } . Subiect lo the c l a s i i l i o i i o n s ant) t e n f f i in e ' t ec i on ine date of the issue of i n i i B i n o l L a d i n g , ihe property descr ibed above in apparani good order, e i cep t as noted (contenis snd cono i i lon o l conierus of 
packages unknown), merHed. cons igned, and des t ined as ino ica ted aoovs wh i ch sa id carr ier ( the word carr ier being unoen iood throughoul t h i i c o n i n c i as meaning »ny per«on or corporat ion i n possession of the property 
urtoef Ihe con i rac i ) agrees lo carry lo us usual p lace o l oet ivery ai sa id e e s n n a n o n , i l on us route, o therw ise lo del iver lo snoiher earner on the route lo saio oas t ina i i on . i i is mutua l ly agreed as I D each carr ier ot a i l 
Of any of . sa id property over a l l or any po f l l on Ol sa id route to des i i na t i on and as to each party at any t ime mie res ied In a l l or any sa id proper ly , thai every service to be performed hereunder srwlt be subject lo a l l I M 
b i l l o l lading lerms and c o n a m o n s i n the govern ing c l a s s i l i c a n o n on the date o l shipment. 
Shippvf hareby cer t i f i es Ihat he is famihar w i t h a i l ine b i l l of lading terms ano cond i t ions i n the govern ing c l a s s i ' i c a t i o n and ihe sa id lerms and c o r u i t i o n s are hereby agreed lo by the sriippsr and accepted lor h imss l t 
and h i i «»>igns. ^ 

ALTERNATE DESTINATION (EMERGENCY ONLY). . EMERGENCY RESPONSE INFORMATION A : JJ 

T / S / n F A C I l ITY 

E.P.A. ID Code No. 

Address 
Dest ina t ion 

C O N T A C T Mamp R o b e r t R. y r s c h s T E 

Phone 7 1 2 / i i r , i - A f i I l i 

Nat ional Response Center 1-800-424-8802 i 
in D. C. 426-2675 S 

CERTFICATION 
This is to certify that the above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are in proper condit ion 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Sianature 

TRANSPORTER #1 

Address 

Hunic-?o,=»l E.-:ui5aer.t S e r v i c e s Co . 

P. 0 . Ec^ 4;:7 

Date J ' ^ l y 2 7 , 1932 | 

F.P.A. ID No. ii-iD 073917S61 1 

i 
C i t y . V.^ttacih .st;itR H i Zip 4 6 3 » j Phr^nP . 1 1 9 / 7 3 3 - 2 5 5 1 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

- / ^_ Date J u l y ' - I t 19<jl 

TRANSPORTER#2. 

Address 

City 

.E .P.A. ID No. 

.State Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

I ni.s.'is to r p r t i f v an 
I T /S/D FACILITY 

Signature 

ThfSj ' is to c e r t i f y . a c c e p i a p c e of the hazardous was te for t rea tment , s to rage , o r "d i sposa l . " . / / • ^ ' 

- 7 ' ' s ' y y ^ f - F ^ • - _ n..P / / F - - / / . _ . . ^ 

• T/S/D F COPY 

^ -

.. ' j • •-L ' . I . L ' : 

002/f'^7" ' " ' • 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is an achrvwledgemem that a bil l of ladlr>g has been issued and is not \m Original Bi l l ol Lading, nor 
a copy or duplicaie, covering the property named herein, and is intended solely tor f i l ing or recora. 

MANIFEST DOCUMENT NUMBER 

^ . T t t l ? 

T O : 

T / S / D F A C I L I T Y American Chea ica l S a r v i c c i 
F R O M : 

G e n e r a t o r T l n f h e l ' L f j b o r a t o r l <>?;. T p r n r p n T a r p r l 

E.P.A. ID Code No. l y p 0163602^5 E.P.A. ID Code No. TN-) n0Sf)fiS747 
Address A 2 0 S . C o i f . I X A d d r e s s ?Sn'< ^ n ^ ^ m n ^ Br,-i.^ 
D e s t i n a t i o n C r i f f i n h , TS Af^l9 Origin V > . 1 p , i - r a t ^ o , TT? A f i l R - ^ 

Phone 
No 

Shipping 
Units 

219/924-43J0 
O O T PROPER SHIPPING NAME 

Phone 

HAZARO CLASS ' 

?i<>M<>A-&'^n 
Hai IVIat. 
ID No 

H»Wasle WFICHT K A B E L S R E Q U I R E O 
Hazwasie WEIGHT , „ , E „mpt ion No.) 

1 
1 1 1 1 
I 
-

• 
• 

1D6S 

.r..v 

l # 

Waste, FlcQOiebla L i q u i d H.O.S. 

. ' ' • ' : • . • • 

y , , . y . - y .. N ^ - " ' . ' ' • 

> • 

'<' 

...- - / ' 

' v * • . > • • 

J . . . ..•• .•.>V.Vv*^l..-^..l>. , 

"*-*.. , 

DOOl 

,*' 

r . - • • 

I 

- . . . . • . . . ^ 

DK19q3 

\ 

1 ' i 

RT-AMMABT.K 

> _ ; . 

PLACARDS REQUIRED 
NOTE - W )̂ere the rale i t deperxjeni on valua, shippers are required to state speci f ica l ly in wri t ing 

the agreed or declared value of Iha property. The agreed or declared value of the property 

Is hereby speci f ical ly stated by the shipper to be not exceeding 

' -if J - ' Per 

•1 irt 1 " ^ •* * • • * . » I I p • ( • t a w >wM mif»ftm>^mm w Mwrt •u.hVM 

n>«n*iif • a C«n*i«nBi 

FREIGKT CHARGES 
PREPAID COLLECT 

11 I ' l 

«• 

j 
• « 

• 

1—1 LJ L-
R E C E I V E D , suo jsc t lo the d s s s i f i c s n o n i and l a n i r s m e l lec t on tne date o l ihe issue o l th is BMl 0» L a d i n g , ihe proper ly d e s c r l E M above in aposreni good oroer, e i c e p i ss noted (conients i n o cort fUIDn o l c o n t e n i i ot 
packages unknonn) . mari ied. c o n n g n e a . and oes t inco i s mo i cs i ed above o h i c n sa id carr ier ( Ihe monl carr ier oeing understood throughout Ih is contrsct as rtMamng any p e n o n or corpora i ion in possess ion o l i lw propeny 
under Ihe con i rac i ) agrees to carry lo us t n u a l p lace ol de l ivery at sa id des i i na t i on . i t on i l s route, o the rw ise lo de l i ve r to enother carr ier on the rouie IQ said des i ina t ion . It ts muiua l l y agreed as to each carr ier e l a l l 
or *ny ot . sa id properly over an or any p o m o n o< sa id routa to oesnne i i on a m as to eecn pe/ ty ai any l ime Interested m a l l or eny said p ropeny . thai every service lo be pertorm»d hereimder s i w i l oe subject to a l l the 
b i l l o l (aoing terms and c o n o n i o m m tne governing c i a s s i i i c a i i o n on lh« ds>a o l shipment. 
Shipper hereby c e r i i d e s thai he is t«mi l i« r « i i h a i l the b i l l of lad ing terms ana eondinona In ihe governing c i a s s i i i c a i i o n and the sa id terms and cond i i i ons are hereby agreed to by ina shipper ar«i accepted ipr h imse l l 
end his ass igns . ^ 1 
ALTERNATE OESTINATION (EMERGENCY ONLY): 

[T /S/D FACILITY. 
E.P.A. ID Code No. 
A d d r e s s 
D e s t i n a t i o n 

EMERGENCY RESPONSE INFORMATION 
CONTACT Name l o b a r : IA L'raeh-1 

.'.•- Phone n i O / ' - r . / f f i l l l -

Natlional Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This Is to certify that the atiove named materials are properly c lass i f ied, d e s c r i e d , packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date Movqnb»iT 1 7 . 198'.: 

T R A N S P O R T E R /?! H t ^ n t r - V r . f i l £ : q . i i p n f > r r K r > r v l r / ^ - . 

I Address ? . 0 . 'Sox A?.7 ^ _ 
.E.P.A. ID No. TT:n o;>«?17'-5<j\ 

W a t j . i c a h state T\- 7 ip L r . - i ^ . f -Phone " " ' ^ ' . ' ' ' ' ^7~ '> ' ' y \ 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y acceptance of the hazardous waste sh ipment . 

' •• Date >->".--..-,--...T- i v ^ T ? " " : 

TRANSPORTERS. 
Address 

.E.P.A. ID No., 

.S la te . . Z i p . .Phone. 

T h i s is to c e r t i f y accep tance of the hazardous waste shipment. 

Date. 

TREATMENT/STORAGE/DISPOSAL/#ACILITY p 

T h i s i s ' t o Cer t i f y a c c e p l a n c e ^ t the hazardous was te for t reatment , 

• /• >• y.-/.F'^F-y.....-:-Xy.-^-^ 
storage, or d i ^ i j os^ ' l . 

Date. 

T/S/D F COPY AcO^;^"^ . 

d isposa l . / f . - ,-• : 



HAZARDOUS VVASTE MllNlFE^f 
THIS MEMORANDUM 
i s an ac know l e d gement that a b i l l o t la 
a copy or d u p l i c a t e , c o v e " " " " • - — " • " 

It a b i l l o t l a d i n g has b e * n i s s u e d and i s rtol ihe O r i g i n a l B i l l o ' L a d i n g 
m g Ihe p r o p e r l y named h e r e i n , a n d i s i n t e n d e d s o l e l y 'o r t i l i n g or r e c o r d 

MANIFEST DOCUMENT NUMBER 

840402 

TO: 
T /S /D /F American Cbeialcal S e r v i c e s 

ICT-0TS3502e3 

FROM: 
Generator Urschel Labo ra to r i e s» Incorpora ted 
E.P.A. ID Code No. I ™ 00506B747 E.P.A. ID Code No. 

4 ^ U S . UoXfax 
l u d l a n a 

2503 CaluoftC &oa<i lAddress 
{Destination G r l t f l c b , 

i 219/924-4370 
46319 

Address 
46333 Origin V a l p a r a i s o , Ind iana 

Ph^^^i 2iy/464-4811 

;Mm Â̂ A'̂ ^̂ ^ ̂ Awml "S^^^Sti: Shipping ^ , ; ; D : 0 T- PROPER SHIPPING-NAME 
•;• U n i t s v . •-•:•. "^.^.r ; •;•••-'•. •:•••;• .. :•••::'••'-•.•• 

|94Z'i_ 
g a l . V a s t e . Flaismable Liquid KOS DOOl 

ua 
1993" FLAMMABLE 

V PLACARDS REQUIRED 
NOTE • Where the rate is depenoeni on value, shippers are required to state speci t ical ty in writ ing 

tha agreed or declared value ot the property. The agreed or declared value of the properry 
Is hereby speci f ica l ly stated by the shipper to be not exceeding 
$ Per _ _ ^ 

FREIGKT CHARGES 
PREPAID COLLECT 

D n 
R E C E I V E D . suDjec: to tfte c t a s u f i c a n o n s and l a r i l l s in e l l ec t on ine date ol irie i ssue ot this B i l l o l L a d i n g , the properly o e s c n M O i b o v e m a p p j r t n t good ordef, except t ^ noted (contents end cor«3ii ion o< contents of 
packages u n h n o * n ) , marked, cons ig rwd . and oesnned as mo ica ied aoove v n i c n sJ id carr ier (trte i»ord carr ier being unoerstood throughout this contract a t meaning any person or corporat ion in possess ion o< the property 
unoer irt« cont ract ) agrees to carry lo i t s usual ptace Ol ae l i ve ry i t said des t i na t i on , if on i ts rou ie . o iherv r i te to de l i ve r to ano t l v r earner on (he route to said des i i na t i on . tt i s mutua l l y agreed as to each carr ier o l a l l 
or t n y of, sa id property Over at! or any poMiort ol sa id route to desnna i i on and as to each party at any i ime in ie res ied in an of any said oroper iy , thai every serv ice lo M performed hereunder snai l be subject to alt the 
b i l l of ladir>g lerms and cond i t ions m tne govemir tg c t a s s i l i c a n o n on trie aaie of sh<pmeni. 
Snibper nercby c e r i i f i e i that h« is lami l ia r «>tn a l l ine Dil l o l lad ing terms and cond i t i ons m trte governing c l ass i l i ca t i o r t and the said terms and cond i t ions ara hereby agreed to by the shipper and accepied lor h imsal t 
atvj ms ass igns . 

:^ALTERNATE DESTINATION (EMERGENCY ONLY) 

E.P.A. ID Code No. 
Address 

IDestination 

^ifi^iiiii'h'flilfi^'li'H^aili'lil'lili'ifi^ti'li 
r̂ ^ RoDercSTUTacnoI CONTACT Name 

I .Phone 219/464-4811 

Natioriail Response Center 1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condit ion 
for transportation according to the applicable regulations-of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature . Da le . A p r i l 2 , 1934 

i i r , t ' rank, IncI 
201 W. l i i j t h S t r e e t 

iLUUbyi»i>olbU TRANSPORTER #1 
Address 

City 

. E . P . A . ID/Jo. 

Soutb Eol laaU, I l l i n o i s 312/596-3^77 ,„„ -û  ,,„ m w .Phone 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

' ^ L n. , . Appl l 2 . 1984 

ITRANSPORTER#2. 
Address 

I C i t y _ 

.E .P .A . ID No . . 

.S ta le . . Z i p - .Phone. 

Transporler No. 2 
Signaiure. 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

e_ Date. 

|TREATMENT/STOR>G^//)liPOSA|lf/F>C;ii.lTY / 

1T /S /D /F 
Signature 

, „ ^ r F y ^ ^ . - - r j ' 
Tt5(s •Js/UoxePtTfy-aCrepTance of the hazardous was te for t reatment , s to rage , or d i g d a s ^ l . 

Date. 

T/S/D/F COPY -rozjzf^T-sD^/^, 

• " UUG7V2 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
Is 8n acknowledgement mat a bil l of lading has been issued and is not Ibe Original Si l l of Lading, nor 
a iropy or duplicate, covering Ibe property named herein, and is Intended solely lor f i l ing or record. 

f L^di 
MANIFEST DOCUMENT NUMBER 

840725 

TO: 
T / S / D / F 
E.P.A. ID Code No. 

American C h e a i c a l S e r v i c e s 
IHD 0 1 6 3 0 0 2 ^ 

420 S . c o i f a x 

FROM: 
Generator 
E.P.A. ID Code No 

Urschs l Laboracor les» l oco rpo ra t ed 
IXSi 005060747 

2503 CAlud&C HDAd 
V i i p a r a i s o , indiaxui 

lAddress 
C t i f f l t h . IndlAna JUSStT 

Address 
IDestination 

"2197925=5370-
Origin "45353-

2iy/4(>4-4ttll Phone 
No. . 

: Shippiiig 
Units i 

D.O.T. PROPER SHIPPING NAME-

Phone 

HAZARD CLASS Hai. Mat 
ID." No. 

. • E P A • . . • • • • - : • - " . . 

HazWaste WEIGHT 
• " . .No . . " ' • . - y ' ' - : 

LABELS REQUIRED 
': (or Exemption No.) 

-1 

[JI 

1 
r ^ 

• 

1 

856 
g a l * Was te , F l a a a u b l e L i q u i d fiOS 

.,H . - ^ 

DOOl 
lUSi 

1993 

\ 

' - FUHUABLE 

, 

PLACARDS REQUIRED I 
NOTE - Where th« rate is dependent on value, shippers are required 10 stale specrt ical ly tn writ ing 

the agreed or declared value ot the property. The agreed or declared value ot the property 

is hereby speci f ical ly stated by the shipper to be not exceeding 

J Per 

L,»|KI M lwi>*> T • ! iria c»na<i.««. i ' i f t •••»>«• <t ?• M W N W M la I M <•'•••><« —I<B.« raeavH 

rn« ccxor tnait no) • « • • «*•••«* • ' i ^ i t<i<»>w«' •'••»rf t * i«v i i •< " • i fM ina t i l ( i n * t*. i i i i t ^ ^ f n 

F ' 'r^* -iX i l . » « . i - . « Z^fVO.y. 

FREIGKT CHARGES 
PREPAID COLLECT 

n n 
R E C E i v G O , l uD ies i lo ir>« c U s u d c f l n o n i t n d t a r i f f ! i n e t f - c i oo :he a n t of tr,* issue of ih is "Bill of La f l i nq . i tM orop«r(y aoscnoed i M w e ir\ aooar«ni qood o m v . • i c s o t «» n o \ * i {co(»i»r\u t n d cor»dit ior o ' cof««iMs of 
pacKcges unkrwHn), marked, cons igned, and aes i i rwd as >nO'C»\t<3 above wh ich said carr ier ( i m MOTO earner being understood trwougrwul >rfis con i rac i as meaning any person or corporat ion i n possess ion o ' the property 
unoer ine cor^iract) agrees lo carry lo MS usual p lace of de l ivery at said d e t l m a n o n , if on i l s route. otr ierMise to de l iver to anoiher earner on irte rouie lo said aesnrxanon. M is mutua l l y agreed as lo eacn carr ier o l a l l 
or any o t . 3a i2 properly over a l l or any ooMion of sa id rouie lo oesnna i .o f l and as to each party ai any time in terested m a i l or any said p f o o e n y . that every serv ice lo B « perfprmeo r>ereunder s r u l l be suo jec i to a l l trte 
p i ' i o l lad ing terms artd cond i t ions m me governing c t a s s i l i c a t i o n on the date of i h i p m e m . 
Shipper heretiy c e r i i l i e s ina i he is fami l ia r «,i ih a l l the b i l l o i lad ing terms and eond inona in the governing c l a s s t l i c a t i o n and ttte sa id terms and cond i t ions ara hereby agreed to by me snipper and accepted 'or h imsel f 
and his ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY) 
T/S/D/F 
E.P.A. ID Code No.. 
Address 

^;EMERGENCY^RESPONSE INFORMATION: 

D e s t i n a t i o n 

C O N T A C T Name-

Phone . 

Boberc R. Drscbe l 
2 i y / 4 b 4 - 4 a i l 

National Response Center 

»>^^=^^IJ '>^^^^' ' ' 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled^ and are In proper condit ion 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature Date. 

J u l y 2 5 , 1984 

a r . tTa&Jc, iac« 
2U1 W. 13bth !>t:recc 

"TI37~iTC53U5T50~ TRANSPORTER #1 
Address 

Ci ty 

.E .P.A. ID No., 

^ouch d o i l a u d . "~CE 60473 
Slate Zip " " ^ ' • • ' Phnne. 

312/^)96-33// 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y acceptance of the h ^ a r d o u s yvaste sh ipment . 

Date. 
J u l y 2 5 , 1984 

TRANSPORTERS. 
Address 

C i t y _ 

.E.P.A. ID No. . 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s i s to c e r t i f y accep tance of the hazardous waste sh ipment . 

'. Date. 

|TREATMENT/ST0RAGE/l5iSB0SAC/^ACiLITY// 

T / S / D / F 
Signature 

T h i s i s / o , c e / t i f t accep lance ' f cWhe l ^ f a r d o u s w a s t e for t reatment , s torage 

T/S/D/F COPY 7iiF.-T-sz> 

006 793 

orage, QfJ l /sposaJ. A " i j P 

Date fJJA:>A^%-
T"? ^ "TSMBBKa i 

(HSC>D\ 
r\ji(_ 



HAZARDOUS WAmMANir iST 
THIS MEMORANDUM 

Is ao a c K r v w t e d g e r r t e n l i h a i a b i l l of l a d i n g has been i s s u e d and is r u t the O r i g i n a l B iM of L a d i n g , nor 
* copy or d u p l i c a t e , c o v e n r x g the b r o p e r l y named n e r « i n . a n d i s i r \ t « o d e d s o l e l y for f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

840913 

TO: 
T / S / D / F 

FE.P.A. 
Address 

ID Code No. 
— A i i O S 

American Chefalcal Services 

l aP 0163613263 
Colfax 

Gr i f f ich , LU 4<>ili; 
219-924-4i/U 

FROM: •• 
G e n e r a t o r 

E.P.A. ID Code No 

Urschel Laboratories, Incorporated 

IKU 005Ut>8747 

A d d r e s s 2303 CaluaeC £oad 
r O e s t i n a t i o n O r i g i n vaipeiraiso, iii 

219-4&4-4311 
"4533T 

Phone 

rsuo 
g a l ' 

O.O.T: PROPER SHIPPING NAME 

V a s t e , Flaosaable L i q u i d 
(î OACAUUiS ilApthA AAd CTlihlCtWc tnsi-ey 

P h o n e 

HAZARD CLASS 

Flaoaable Liquid 1993 

Haz.Wiste :WEIGHT: 

FOftl 

LABELS I REQUIRED: 
.'(or Exeinption.No.).; 

PLACARDS REQUIRED 
NOTE ' Where the rate is deper>dent on value, shippers ar§ required to slate speci f ica l ly In writ ing 

the agreed or declared value of the property. The agreed or declared value of the propeny 
is hereby speci f ica l ly staled by the shipper lo i e not exceeding 
J Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
R E C E I V E D . suOiecT to tne c l i t i i f i c a n o n s »n<3 tar i f fs m tfllect on trte date of t h t i s t u e ot i h n B i l l or L i d i r t g . ih« Drooeriy o e i c n b c o aoove in aDoartrt i qood o roe ' . • t c e o i •> r w i * d (conianrs a r v cond i t i on o l c o n t s n i i of 
04C^age< unhnoMn), marhes, cons ignea. m a flesiir>«a a t inOicated aoove o h l c t i t a i o ca r r . f r ( ihe * o r a carr ier being u n d e n i o o d Ihrougnoul I h i i contract as rr>eaning arty p« r i on or coroora t ion irt o o s s f s s i o n of rna p n p e r i y 
unoar rne cont ract ) agrees lo carry to us u i u a i place of de l ivery a: sa id o e s t m a t i o n , i l on us route, o therwise to de l iver to a n o i r w carr ier on :n« route lo said d e i i i i u t i o n . it is mutua l l y agreed a i to eacn earner o l a i l 
or any of , sa id properly over a l l 0 ' any por t ion of l a i o route lo des t ina t ion and as to each parly at any ume m i e r e i i e d in att or any said prooerty , t u t every service to H performco rtereunder i r u M be subject to a l l Ihe 
Qil l of lad ing terms and cond i t ions m the governing c l a s i ' t i c a i i o n on tne date Of snipment. 
Shipoer nereoy c c t i l i e * thai he is fami l iar « i t n alt trie Oil l of lad ing terms t n o cond i t ions tn trte governing c l a s s i f i c a t i o n and the said :errns and cona i l i on t arc n c c D y agreed to by the Shipoer and accepted for h imsei t 
artd n i t ass i gns . 

ALTERNATE DESTINATION (EMERGENCY; ONtY) 
T / S / D / F 

E . P . A . I D C o d e N o . 

A d d r e s s 
D e s t i n a t i o n 

^i'iMiH=^i'h'flil4-ii^'KH4illi'iil'li|a5iE 
/ - O M X A ( - x T̂  i i o b e r c i t , U r s c h e l 
C O N T A C T Name ^ ^ o - 4 < > 4 - A a i l 

Phone 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied , described, packaged, marked and labeled, and are in proper condit ion 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature . Date. 

HT. il-a&Jt, if lc. L U J DoV:>Ub i t»U TRANSPORTERS!. 
Address 

C i t y . 

201 tf. 155th StiJeet 
.E.P.A. ID No._ 

•"SouC5~HoIlanar F Z F ^ 7in *>0*7-i p.- 312-596-3377 
.state Zip Phone 

Transporter No. 1 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous was te sh ipment . 

; 2 Date. 

ITRANSPORTER « . 
Addres 

[ C i t y . 

.E.P.A. ID No. . 

5 S S . 

. s ta te . . Z i p - .Phone. 

Transporter No. 2 
Signature 

Th is i s to c e r t i f y accep tance of the hazardous was te sh ipment . 

- . .̂  Date. 

TREATMENT/STORAGE/DISROSAL/FACILITY 
7 • ' ! y f 

T / S / D / F 
Signature 

T h i s ' i s ' l o c e r t i f y accepta'nce<)f the ha ia rdous was te for t 

7 p^rvyif- ' ' - -^-
reatment , s torage, •o_r.disposa 

Date__ i_ ;__L 

T/S/D/F COPY 2<cP ^7^of^ 
' Qu67V4 . 



H M R D O O S WASTEMANIFEST 
|JHt3 MEMORANDUM 

i s - i ackfXJwiedQement that a brii of laa-ng nas Been issued and is not itw Ongpriai Bi l l of Laoinq. nor 
a copy or dutJlicaie, covering the property named herem, and is mienoed solely 'oi f i 'mg or record. 

MANIFEST DOCUMENT NUMBER 

850109 

TO: 
T / S / D / F Arooricon Chemical Sorvicas 

I.̂ 4 J U16360265 

FROM: 
Generator Urschel LobofotiyIes^ Incorporated 
E.P.A. ID Code No, J .s lD 0OJ06S747 
Address 2503 Cotumer Road 

E.P.A. ID Code No. S 42Q S. C6l l6x Address 
Destination o r i t t i t h ^ i£ i 4ooW ValparaiiO, IN ^oStO 

219-924-4370 
Origin 

219-464-4511 Phone Phone 

Shipping ri • ::::j0.q'T^[PRpPEIt-S^ 
• : ' U B i t i : . ; ' .:;/';: : : . ; .* ; • ; • • • : • '^>: . r ; . " ' : . - .v . . • • • - ' : > - r . :-• ' . - y ' - - '• . :". '• i ' 

I gals- V.'aste, Flammobl* Liquid 
(cMfot.^s .laphfiva ond idghlottoothona) 

m m m ^ A î j?:' "̂ '̂  v̂ '"̂ "̂ : vî fgLŜ iK!̂  [ 
U N 

Flarrarobla l iquid 1993 FGOl 

PLACARDS REQUIRED 
NOTE - Where the rate is dependent or\ value, ir i iooers are required to stats spec i f ica l ly in wri t ing 

the agreed or declared value o( the property. The agreed or declared value of i i ^ property 
ts hereby speci f ical ly stated by the shipper to be noi CKceeding 
$ Per 

FREIGHT CHARGES 
PREPAID COLLECT 

RECEIVED, suojec: to ihe classi'-caiicns Ans lanlis m e'leci on me date ol the muc of this Bill of Laa[T^, th« sroo«riy cescrioed ascva m aooarem ;ood oroer, eiceoi as rwi»a (coniants aryi comition ot conients of 
pa:iLA<g>i unkno*nl. markeo, consigned, anc aesnnea as moi^ateo asove *nich said earner (in« *rora carnat Beir̂ g understood inrougnoui ims conirjc; is rreanmq any person or corporation m oossaision of ir^ pr^pariy 
unae' ir*e coniraci) ag'ees to ca"y to its usual place ci ceiwery at saio oesnnanon, it on us route. oi^er*ise to oehver to ancirier earner on the route 10 sais cesunjiion, it i t mutually agreto as lo a*cn csmer of «li 
or any Ol, saiQ prooerty ouer all or any po't<on ot said rouie lo aesiinaiion ana as io each pany at any iima interested >n ail o< any said property, tnat every service to Be cer'pimed nereunaer snail p« SUDI*CI to all tne 
PI II ol lai^iig lerms and conditions in :ne governir>^ c^assificaiiorton me dale o' snipment. 
Shipper ne'eoy certifies thai he is lamilia* * i th all me Dill ot laamg terms ano conditions in me governing classilicanon and tha said terms arw conoitions ara he'epy agreed to Py tna snipoor and accepted fO' himsell 
and hiS assigns. 

i 

^:^I.Jd;l'M^=a.]^iili7:^JM,'aii'ild;iHi'M'ia.K'IVi^ HaaMai•,h:^Hi'U'a=li••^Jll^'MjiL'IJ.I;],^TV7TiT 
T/S/D/F 
E.P.A. ID Code No. 
Address 
Destination 

CONTACT Name-
Phone . 

M i c x iiiemic-J 
219-464-4611 

National Response Center 

.SSi?immi«^fe>!-CERTIEIC/lTIOMiisW 

1-800-424-8802 
inD.C. 426-2675 

iniiWnflintlliilwiiliaiBI 
This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator . — - ^ y ^ y . . • ^ , . . . _ . . 
Signature '" "'' ' ' 1 '. Date. 

Jaluory 9 , 19G5 

TRANSPORTER #1 
Address. 

City 

^^.^. hfao'<, LTC. 
201 W . 155th Stisot 

.E.P.A. ID No., JLa06y506160 

Soutb Holland .Sta „ IL „ „ 6047T .Phone 312-5$<i-3377 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

: 1 l _ i Date. 

ITRANSPORTER HI. 
' " ' '<5SS 

. IE .P .A . ID No._ 

.Sta le. . Z i p . .Phone. 

Th is is to c e r t i f y accep tance of the hazardous waste sh ipment . 

-^ Dale 

^^SAL/FAClUITY,j > . I 

.. ,.; .;... Tcceprance.o f tha/hozarr jous;waste-"tor treatment, Storage, or dispcSsal.} •, ' i • 

•y-F.. ; -'• " y: —^--^ ^ T r n '-
:̂; ^ . Dale ' I '. 

/ 

n/F COPY 2 / / i r-so 

009234 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

is an • c k ' » w l e o g e r n e n i th« i a b i l l o f l a d i n g has been i s s u e d and i s not l h« O r i g i n a l B iM of L a d i n g , nor 
a copy or a u p l ' c a t e , c o v e r i n g the p r o p e r t y named h e r e i n , a n d i s i n t e n d e d s o l e l y (or (M ing or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

S30330 

TO: 
T/S/D FACILITY Atnafican Chgrelcal S.?rvices 

FROM: * 
Generator Ur.cKel laboratories tncofporqt'»d 

E.P.A. ID Code No. t M n mA.'^An?^'^ E.P.A. ID Code No. I N D 005068747 
Address i.-)n «; r^t->,v Address 7 ^ 2 r - , t „ , ^ t SonH 
Destination G r i f f i t h . I N 46319 Origin V n l n p r n i ' Q l i 

219/464-4^11 
M̂ 4<s,ie:̂  

Phone 
No. 

Shipping 
Units 

906 
q o l . 

219/924-4370 

D.O.T PROPER SHIPPIMG NAME 

Waste, Ftomrrwbte Liquid N . O . S . 

Phone 

HAZARO CLASS 

DOOl UN 199 3 

IIM:ta^<;l<HIII:TqT 
I (or Exemption No.) 

FIA.V;,V,A8LE 

PLACARDS REQUIRED 
NOTE - Where the rale is dependent on value, shippers are required lo.state spec i f ica l ly In writ ing 

Ihe agreed or declared value ot the properly. The agreed or declared value ot tha property 

Is hereby spec i l ica l iy stated by the shipper to be not exceeding 

I \ Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D 
R E C E I V E D , i b b i i c i to ir>« c l A i i i t i c a t i o n s and t a n f f t >n a f t K i on tna data of tna i i i u a of th ia B i l l ot L a d i n g , ts« (Kop^rty s t s c r l b a d abov* m apparent good oraar, a i c t p i a t ra iad (con tan t i ano co r t f l i i en ot c o n n n i i ot 
p a c k a ^ a i u n k n o * n i , markao, c o n n g n a a . and d a m n a d a i ina ieated aoova w n i c n l a i d earner (tna won) ca rna l tMing urtoafaiood tnroughoui I M I contract aa r iMtning' any paraon or corporat ion in o o t i a t s i o n o l tna propariy 
under tne cont rac t ) ag rac i lo carry to i t i u i u a l ptaca of da l ivary at sanJ a a i i i r i B i i o n . i t on i t i rou ia . otr>»n>riaa lo de l iver to anoirwr earner on the rpuie lo aaid o a i t l r w n o n . l i la mu iuany agre*c a t to each camer of a l l 
or any o l . sa id property ove* an or any p o n i o n of aaid route lo d e i t i r u n o n arto as to aacrt party al any l ima interaated in a i l or any aaio propeny, tnai every l e r v i c a to p* p«norrr«d fteremaer i M l I pe tub jec t to a l l the 
b i l l o l ladirtg larms and corMHions m tha govern ing c i a i s i f i c a n o n on in« date of i n i p fnen i . 
Shtoper hereoy c a n i t i e i that rw n fami l ia r w i t h an trw biM of tas ing ta rm i and eond inona in trie governing c i a i a i l i c a t i o n and \x<m l a t d terms and c o n d i l l o n i are rwreby agreed to by the shipper t r r f accapiad lor Mmaa l l 
ar>d hiS a s i i g n s . 

ALTERNATE DESTINATION (EMERGENCY ONLY): 
[T /S/D FACIL ITY. 
E.P.A. ID Code No. 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION^ 
CONTACT Name__£ch2t±_i_Lki:ibaL 

Phone _21SZ4d4=4SI i . 
National Response Center 

CERTIFICATION 

1-800-424-8802 
in D. C. 426-2675 

This is to cert i fy that the above named materials are properly c lass i f ied, descrilsed, packaged, marked and labeled, and are in proper condition 
for transportation according to ttie applicable regulations of ttie Department of Transportation and the E.P.A. 

Generator 
Signaiure . DatP M r . f - h . - = i n K-ff-^ 

TRANSPORTER #1 K',xr,\^;^^\ p^..;p^.,- i* v^^ . ; . 
Address P . O . 3u3; <\77 ' 
City 

.E.P.A. tD No. 1 ^ 1 ' ^ ATCQl-rc^XT 

V > g i o " c i ! i .s ta te_44^ Zip ^ 6 3 9 0 Phone 2 l ? / . T ; 3 - 2 5 g l 

I Transporter No. 1 
Signature 

This Is to certify acceptance of the hazardous waste shipment. 
/ Date. 

ITRANSPORTER #2. 
Address 

I City 

.E.P.A. ID No. 

.State Z i p . .Phone. 

Transporler No. 2 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

^ Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
Signature 

f o / t r ( T h i s is to c e r t i f y accep tance of the hazardous was te f o ; treaj,rnent, s torage, or d i sposaU ' ' / 

•-•':- .yy y-i'i u ^ i i u o v ^ y ' 
'P F -

I y y i 

T/S/D F COPY To^w-^Tso 
^> 'F i 7yc>^3\ 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM | 

i s an a - k n o w l e c g e m e n i t M t a b i l l o l l a d i n g rias been i&sued and is not the O r i g i n a l 0111 o l L a d i n g , nor 
a o j p y d r d u p l i c a i e . c o v e r i n g the p r o p e r t y named h e r e i n , and i s i n t e n d e d s o l e l y lor f i l i n g or r e c o r d . _^ 

MANIFEST DOCUMENT NUMBER 

830727 

TO: 
T / S / D / F 
E.P.A. ID Code No 

American Cbea lca l S e r v i c e s 

iSD 016360265 

FROM: 
Generator 
E.P.A. ID Code No. 

Urschel L a b o r a t o r i e s , I ^ o r p o r a c e d 

i b j 003U63/4; 

2503 Caluaec Road 4^0 S. C o i t a z 1Address 
Destination ^ r l t t l t n . i i i Au3I9 

Iphone 

Address 

No.. 
Shipping 
..Units 
<73«J 
s a l . 

2 i g / 9 2 4 - 4 3 ; 0 

D.O.T: PROPER SHIPPING NAME 

Waste , Flasmablc Liquid B.O.S. 

Origin V a l p a r a i s o , IN A63S3 
Phone 

HAZARD CLASS 

219/464-4311 

DOOl 

Haz.Wajte WEIGHT 

01."; 

1993 

LABELS REQUIRED 
(or Exemption No.)-

FLA>aiAIlLE 

PLACARDS REQUIRED 
- Where the rate is dependant on value, shipper) are required to state spec i f lca i iy tn writ ing 

the agreod or declared v* iue of the property. The agreed or declared value ol the property 

is heretiy spec i f ica l ly stated by the shipper to be not exceeding 

% ^ _ Per . ^ D.^M 

FREIGHT CHARGES 
PREPAID COLLECT 

n n 
R E C E I V E D , i - jb jac t io tne c ta4»>f ica i ions and t an t t s m c l l e c i on t t ^ data of ih« i i j u t ot th is B i l l o l Lad ing . \hm propariy d t s c r i M d abov t in apoarani good ordar. a i c a p i as notaa (contanis i n o cond i t ion ot c o n t a n t i of 
packages o n « n o » n i . m t r k t a . cons igneo , t n o dest ined as i /w ica ied aoovo wri icr i l a i d carr ier (tha wore earner p^ing understood tiwoognout t h i i contract a* meaning any person or corporatiort in possession o l irm property 
u n o i ' tne cont ract ) agrees to carry to i ts uswal o lace of oet ivery al said d a s t m a t i o n . i t on i t s route, o i he rw i t e to de i i ve f to anotri«r carr ier on the route to aaid o e s n n a n o n . it i i mutual ly agreed as to aacn carr ier o l a l l 
or any Ol, sa id property Over a l l Or any port ion ot said loute to d t s i i n a i i o n and as to each par ty at ar^y time in ia ras ied in a l l or any said property, t t u i »v»ry se rv i ce to b« performeo neraunoor snai l be suOject to a l l ma 
b i l l o l lad ing terms )r>a c o n o m o n s in ir»a governing c l a s s i l i c a n o n on trie Qaie ot sh ipment . 
Sh ippe ' herepy c e r i i t i e j ina i he is (am.l iar w i th an ihe Dil i or lad ing terms and c o n o i l i o n i i n the governing c l a s s i f i c a t i o n and' tha said larms and cono i t ions i r a hereoy agreed to Py the shipper and accao t t d 'or HimseK 
and h i t ass tg t t t . 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

T/S/D/F 
E.P.A. ID Code No.. 
Address 
Destination 

li'JJ;Hi'l>4'fl;l:MJ.l'MdL'IJil;IJ,^SJI.l 
CONTACT Name 

Ptione 

Robart R. Urschel 
219/464-4811 

National Response Center 

This is to cert i fy that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condi l ion 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

I Generator 
Signature . D „ , J u l y 2 7 , 1983 

>iu.ii^ipai ^4^l;^^a^c ^«i'Vxc<ss TRANSPORTER #1 
Address. 

City 

r . 0 . '^x 427 
.E.P.A. ID No.. ii»U U # 6 y i / 3 0 l 

wanacah 
.state IM ,;p A(S3^- .Phone 219/733-2551 

I Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

— ! Date. 

TRANSPORTER#2. 
Address 

C i t y _ 

.E.P.A. ID No. . 

.State . Z i p - .Phone 

Transporter No. 2 
signature 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

• _ D a te / / 
A. 

TREATWENT/ST0RAGE/01SP0SM./FACILITY 

T / S / D / F 
Signature 

This is/ocerHfwacc9pt6(ftre,4^the,-^zi zardous waste for treatment, storage, or-disppsa 

FoFiFT-^^^' T/S/D/F COPY 

orage, or-disppsal. —y / . . 

D.I. 7/.y. 7& 
^ 

OUO'+^S 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

IS an a c k r c w i e d g e m e n i that a b i l l o i l a d i n g has been i s s u e d a n d is r v i ihe O r i g i r w l BMl of L a d i n g , nor 
a copy or d u p i ' C a i e , c o v e r i n g the p r o p e r t y named h e r e i n , ano i s i n t e n d e d s o l e l y lo r f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

831116 

ITO: 
IT/S/D/F ADarlcan Chea ica l S e r v i c e s 

i m J16360263 

FROM; 
Generator Urschel L a b o r a t o r i e s , Incorporaced 

I t P 003065747 lE.P.A. ID Code No. 
420 !i. collar 
U r i l t i t h . iii 

E.P.A. ID Code No 
Address 2M3 CAlUMC toad Address 

4b319 VAl^aTAlsd, IS 463S3 IDestination 
-2197925=5370" 

O.O.T. PROPER SHIPPING NAME 

Waste . Flaasi^ble; L iqu id SOS | 

Orig in 
2iy/4ti4-A811 iPhone 

Shipping 

g a l . 

P h o n e 

HAZARO CLASS 

.i DOOl 

HaiWaste WEIGHT 

1993 

LABELS REQUIRED^ 
.(or Eiemption No.) 

PLAMMADI^ 

PLACARDS REQUIRED 
• wtiere ihe rate is depertdent on value, shippers are required to state spec i f ica l ly In writir>g 

the agreed or declared value ot the propeny. The agreed or declared value of the property 

Is hereby speci f ica l ly stated by the shipper lo be rtot exceeding 

S Per \ (li«nai«* •< Caaai^f^t 

FREIGHT CHARGES 
PREPAID COLLECT 

D a 
R E C E I V E D , l u & j p r i lo t v c m i i t i c a n o n i and t a n f l i i n e l tec t on rria data o( tn« i s i u a o( i r i n B i l l o l Lad ing , I M proparty d a i c n ^ M xbovo m apparom gooo o'Oar, aKCapi i i r c i»o (con ion t i and cond i t ion o l c o n i o n u of 
p a c n a o ' v ur.KnoiHn), markva. cons igr t«d. and Oait i r teo a i m d i c a i f O apov* « n i c n sa id earner ( i r t * *,ota c a r n t r M i n g understood throughout t m t con t r t c t a t r rw inmg any parson or coroora i ion in p o i i a s s i o n of Iha proparty 
una«r ine con i rac t ) a g r M i to carry to i l s usual p laca of de ' i va ry at said d e s t i n a i i o n , i t on i t s routa. otharwisa to o a h v t r to anoihar c a r m r on t n * rouia to sa ic das t i nanon . It i t mu iua i i y ig raao a i to aacn carr lar o i a l l 
Or any o ' , s a i d p r o o c t y ovar a l l or any port ion o ' sa id route to des i i na t ion artd as to t a c h party ai any tima m t a r a t i a o m a l l or any t a i d prooar iy . tnai avary sarv ice to ba partormad haraund* ' i n a l l ba aub t t c i lo a l l tha 
p i t l o l lad ing ;e rm i ano cond i t ions in trta gowarmng c i a s t i t i c a t i o n on tna data of sh ipmont . 
Shippar haffOy c e r n f i e s i r u i t>t i t fami l ia r w i th a i l tna b i l l of lad ing tarms artd cond i t i ons m ih« g o v t m m g c t a t a i f i c a n o n ana irt« said larma and condi t ions ara rtarapy agraad to by tha snippar ana accaptad tor h imsa l l 
and h is ass igns . 

ALTERNATE/DESTINATIONS (EMERGENCY ONLY) 
T/S/D/F 
E.P.A. ID Code No. 
Address 
Destination 

EMERGENCY: RESPONSE INFORMATION 
C O N T A C T N a m e _ ? ? ^ « t i u " 5 £ £ ^ 

219/46A-4811 Phone. 

National Response Center 

CERTFICATION 
1^ This is to cert i fy that the above named materials are properly c lassi f ied, iescr tbed, packaged, marked and labeled, and are in proper condition 

for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature ] " 

TRANSPORTER #1 ftunxclpai. tquipmont i>ervi.cea 
r . ^ , F . 0 . Uox 427 ' ' ~ 

Address__^ 
City' 

wanatatT ,,,,,, Ui , . 4b3yU ZT97733=Z35r 
-State Zip Pfione . 

I Transporter No. 1 
Signature L 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

-i i J ^ Date 

ITRANSPORTER #2. 
Address 

C i t y _ 

. .-x̂  - V 

.S ta te . .Z ip 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazardous waste shipment 

T / S / D / F 
Signature 

zardoys was te for t reatment, s to rage, of d isposa, ! . - / ( ^ 7 p . . 

Dale ' I I / F y ' / J ' . . ^ 

T /S /D /F COPY PoAD%T--̂ y> 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 

Please xint or type. (Form desigr̂ ed tor use on ê ite (12-p(tch) tvpevyriler.) 

.,.IL532.O610 

LPC 62 8/81 

EPA Form 8700-22 (3-84) Form Aooroved OMB No. 2000-0404. Expires 7-31-86 

A UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND 005068747 

Manilest 
Document No. 

0000 

2. Page 1 

of 1 

Information in the shaded areas is not 
required by Federal law. but is required 
bv Illinois law. * 

3. Generator's Name and Mailing Address 

Urschel Laboratories, Incorporated 
P. O. Box 2200 - Valparaiso, Indiana 

4. Generator's Phone ( 219 ) 464-4811 

86384-2200 

AJIHnois Manifest Document Number 

IL 13??334 
BJIIinois 
I Generator's 
ID :__ J L 

5. Transporter 1 Company Name 

Hr. F rank , I n c . 
u s EPA ID Number 

ILD 069506160 
CJIIinois Tranporter's ID I Ol Ol 7i 9 
D-(312) 5 9 6 - 3 3 7 7 Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number EJIIinois Transporter's ID I. I 

H y ) ' ^ : Transporter's PJibne 

9. Designated Facility Name and Site Address 10. 

American Chemical Services 
420 S. Ctifaz 
Griffith. IN 46319 [_ 

u s EPA ID Number 

IND 016360265 

aillinois ,-: 
.' Facility's 
•ID •-•• -#-i:9|-i|8,o,"8|'9rorO|0|--2 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

HPadnty'sPhone ^.;--... 

( ^ 1 9 ^ 9 2 4 ^ 3 7 0 
12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 
yyyi\:..y.^'. 
^r. Waste No. •,' 

X V a s t , Faiammable L i q u i d , NOS 
V i a t a a b l e Liquid DN 1993 

EPA HW Nimbar 

^ ' •^g |0 |0 | l | 

001 TT ^ • Q 9 | 2 | 2 
. Authortution Number 

M^"T''i"^ i"'i'-
EPA HW Nuilber 

ypiiF—L. 
J_1_J L 

AuttxYization Mjuber 

..- EPA HW Kk#nber 

I I I I 

•Authorization Number 

, EPA HW tttxuber 

Authorization Number 

" V - i ' I • • i ' t' 
J. Additional Descriptions for Materials Usted At>ove 

Waste solvents 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Dale 
Printed/Typed Name 

Mick S iemion 
Signature Month Day Year 

I 06 t> Q3l 95 
17. Transporter 1 Acknowledgement of Receipt of Materials 

y'^^Fe^JyU 

Date 
Printed/Typed Name 

Michael A. Pfiefer 
Signature Month Day Year 

106 In-^ Iss 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

• '̂."jner or Operator: Certification ol receipt of hazardous maierials covered by this mftiilest except as noted in 

• 3 FACILITY PART - A TRANSPORTER .PART - 5 lEPA PART , 6 GENERATOR 

" i on 2 1 . i r ^ t i r ^ i n lormat ion be si^yr^tied io me Aijuiicy. r»tkya IC provirw i r ^ fiiorrTWiion tr^ay resuti n a Chnl ptmaliy 3*>a«ii ine o - * "V 
3, Imu up 10 S 5 0 0 0 0 per Ody Ot wiMalNDn i n o imp<isoivn«nl up 10 i ytc-S Tr^s lorm r\,ii been apnowM] Dy l r « Fwms MjiwjOrtfiioni 

2FF r-so 
00923b 



STATE OF 
IHDIABA 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200'CHURCHILL ROAD. S H V a a a i » r l l M a B « 62706 (217) 782-6761 

Pleo:fi>.prinl or tyPfe. (Form designed Icf use on elite ( i2-pi tch} ryoewnief.l EPA Form 8700-22 (3-84) 

f . IL532-061O . 

LPC 62 8/81 

Form Aoproved. OMB Nto. 2000-0404. Eipires 

UNIFORM HAZARDOUS 
- WASTE MANIFEST 

1. Generator's US EPA ID No. 

I H D 0 0 5 0 6 8 7 4 > i r O ' ^ 
2. Page 1 

of 1 

Inlormation in ttie shaded areas is not 
required by Federal law. but is required 
bv Illinois law. 

3. Generator's Name and Mailing Address 

• / Ur sche l I . aboxa to r i e8 , I n c o r p o r a t e d 
P . 0 . Box 2200. V a l p a r a i s o , I nd i ana 

4. Generator's Phone ( 2 1 9 ) 4 6 4 - A 8 1 1 ' 

4 6 3 8 4 - 2 2 0 0 

A.HMR Manifest Document Number 

1^ 1.17S887 
BJIIinois 

Generator's 
ID -^v^ I \- \ ' I I 

5. Transporter 1 Company Name 

Mr. Frank , I n c . 
5- US EPA ID Number 

I I L B » 6 9 5 O 4 I 6 0 
c.lllinois Tranporter's ID -iQr079 

7. Transporter 2 Company Name fclSEPA «SrfJun!4>er̂  

D.( y \ ^ 5 9 6 — 3 3 7 7 Transporter's Phone 

Elllinois Transporter's ID •': I ' - l 

f i - y . Transporter's Phone 

10. 9. Designated Facility Name and Site Address 

Aaerican Cheaical Services 
420 S. Colfax 
G r i f f i t h . IS 46319 LX 

u s EPA ID lumber 

:Kf^''^''.'^::,91 i8^()i8i9iOiOiO'i2 
H5adlity's Phor>e : : t 

N D 0 1 6 3 6 0 2 63^(219)924-4370 
1 1. u s D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 12.Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA'ol ' 'AWaste Na." 

X V a s t e . Flamaable L i q u i d , SOS 
r iaaaaable L iqu id UH 1993 001 

• E P A H W M m b e r 

TT 
9iOi8i3i2 

."AuihorustJoo Numt>ef. 

i .EPAt lWNuTiber 

" l - ' - V 

I I I , I , 

Autturizatton Nirnber 

, ) f f P A H W » * r n b e r 

' '' 'IFFlL 
Authorization Number 

EPAHWNimtwr . . . -

F J F P J F L 

I !' • : . 

.Authorization t^jerter 

J. Additional Descriptions for tAaterials Usted Atxsve 

.-'Waste s o l v e n t s 

K. Handling Codes for Wastes Listed Above'. 

15. Special Handling Instructions and Additional Information 

Unles 1 aa a small quantity generator vtio has been exenpted by statute or regulation 
from the duty to make a waste ninlaizatlon certiflciation under Section 3002(b) of ECSA, 
I also certify that I have apireggraa in place to reduce the volome and toxicity of waste 
gfinerat̂ ri rn rhe degrftn T hAwi. dsterained to ba oconomical' -

rroN; p r a c t i c a b l e and I have s e l e t 
no accurately describeo , , , , . 16. GENERATOR'S CERTIFICATfQN: I hereby declare that the contenis of this consignmeni are fuiT/anfi accTiFately de'scribeu , , 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition t n a 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations, t r 

or dlspnsal currently available to m» .which alnliaizes the .preocnt and f̂ t̂ ^ 

thod of 
- a t * 

„ ^ - , — . i!?PJ-cn a in lmlzes the .preoei ta!..thyeae 
' M o M Day. Ye. 

|09 105 18 ^ a ' T V , 
17. Transporter 1 Acknowledgement of Receipt ot tvlalerials 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name Signaiure Month Day ' 

19. Discrepancy Indication Space 

;-vner or Operator: Certification of receipl ol hazardous materials covered tiy this manifest except as noled 

*24VlOUREWERGeNC 

Signature j / / 

F ^ ^ 
Da l i 

. M o n t h Dc 

4 F EMERGENCY AND SPILL ASlffSTANCE l ^ m B i * / Q ^ f s . p g , , , ^ 0 , 3 ^ 3^^ , . ^ . . g g p ^ J ^ ^ f , 

~ : 3 FACILITY PART - 4 TRANSPORTER PART - 5 lEPA PART - 6 GENERATOR 

••itioii ? t. \t\t( \tt% i i f ivrwi i f .* ! L* v iy»i i« fO 10 irip A - j t t v F^ihue 10 pro*«hi Ifio int.>rji.iinvi may reiu' t ^ a ctvii pufwiiy j i t ja^at tr^ 
"^ a l» i t Lfl to S50.000 per Ody ol vini.ttKVi s " ^ imcistytmBfi l up 10 5 years Tfus \oim fw* D©^i .ipprovcU Dv i ' ^ Foun i Man. c<l clpprovcU Dv I 

-2 ro 1^ r- SO - ^ooc^iJFP. 
009236 



Please prim or type. (Forrn designed lor use on elite (12-pitch) rypewnter) Form Approved. OMB No. 2000-0404 Expires 7-31-86 

^ UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Ivlanilest 
IND 005068747 IDocument No. 

2. Page 1 

of 1 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and flai l ing Address 

Urschel Laboratories, Incorporated 
P.O.Box 2200, Valparaiso, IN 46384-2200 

219 ) 464-4811 

A. State (vlanifesl Document Number 

B. State Generalor's ID 

4. Generator's Phone ( 

5. Transponer 1 Company Name 

Hr. Frank, IHc. 
6. US EPA ID Number 

I ILD069506W0 ' 
C. Slate Transponer's ID 0 0 7 9 

D. Transponer's Phone 3 1 2 - 5 9 6 - 3 3 7 7 

7. Transporter 2 Company Name US EPA ID Number E. State Transponer's ID 

F. Transponer's Phone 

9. Designated Facilily Name and Site Address 

Kmarlcan Chemical Services 
420 S. Colfax 
G r i f f i t h , IN 46319 

10. US EPA ID Number G. State Facility's ID 

9180890002 

IIND016360265 
H. Facility's Phone 

219-924-4370 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quanlily 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Waste. Flamraable Liquid, NOS 
Flammable Liquid UN 1993 001 'rr 00929 FOOl 

d. 

J. Additional Descriptions for Materials Listed Above 

Waste solvents 

K. Handling Codes lor Wasles Listed Above 

15. Special Handling Instructions and Additional Information Unless I am a small q u a n t i t y generacor wfao has been 
exempted by s t a t u t e o r r e g u l a t i o n from the duty Oo make a waste ^ i n l a l r a t l o n c e r t i f i c a t i o n 
under S e c t i o n 3002(b) of BCEA, I a l s o c e r t i f y t h a t I have approgram in p l a c e to reduce the 
volume and t o x i c i t y of •waste genera ted to the degree I have determined to be economical ly 
p r a c t i c a b l e and I have s e l e c t e d t he method of t r e a t m e n t , s t o r age or d i s p o s a l c u r r e n t l y 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately d e s c r i b e « v a l l a b l e t o m<: 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition ' o ^ - j r h m i n Ito-? 
transpor^by highway according to applicable international and nalional governmental regulationsthw p e e s e n t a n d , " ^ - " ^ ^ ^ - ^ ' e!i 

future threat to human health and the environment. Date 

Printed/Typed Name 

Mick Siemion m^F ^ ^ Month Day Year 

| l2 |27 |85 
17. Transporter 1 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name 

Rich ^Jhite 
Signature J... j - j 

iyyy4 
Month Day Year 

Ii2 I27 las 
18. Transporler 2 AcknowledgemenI of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cerlilicalion of receipl of hazardous materials covered by this manifest except as noled in Item 19. 

j _ 

roy/̂ ĵ ^̂ m Signature/ '^ 

Date 

Prinled/Typed Name Month Day • Year 

/2- \^7£sA 
Style F15-5 Labelmasier, Cnicago. IL 6064G 13)21-730900 EPA Form 8700-22 (3-84) 

2 1 0 ^ 
T - 5 O 

TSDFCOPY 

009237 



( ; • ; . < • " ; , • ' • . 

<i,'-;«i''-

F F 
'•'j*VJ\*'V ii 

•Wv/^ 

^ . > 

Division o( Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

• Please print or type. - (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31.86 

iV-:-'; 

mF 

^Ff''-' 

# f : 

m 
m 

S9«^ffl>ssrt* 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

I.Genorator-aUSEPAlDNo* - " i • 

IIHIDIQI0I5I0I6I8I7IA' \im 
Document No. 

ana 
Urschel Laborator ies , Incorporated 
P. 0 . Sox 4200, Talparaiao. IN 4638«>2200 

4. Generatorj Phono ( j t a ' ' 4 6 4 — 4 8 1 1 

5. Transponer 1 Company Name 

Mr. Frank , I n c . 
6. us EPA ID Number 

7. Transponer 2 Company Name 
t » O Q 6 9 3 0 6 X 6 0 

8. US EPA ID Number 

9. Designated Facitity Name and Site Address 

Aaerican Cheaical Service 
420 S. Colfax 
Gr i f f l rh . TH 46119 

10. US EPA lONumtur 

iT lHln ln l i 16 
11. US DOT Description (Irycluding Proper Shipping N*mt, Hazard Class, and ID Number) 

Waste . F l a a a a b l * L i q u i d , NOS 

3 l 6 l O l ? l 6 l 5 
12. Containers 

No. Type 

n lQl i 

J. Additional Descriptions tor Materials Listed Above 

A - f - ' ' ' " ~ ' • " 

FFtyy^^^t^^oVTic^aFpFFF?.^ 
WFyMPFF^:pF^AyFFpFFFpFl^^p;kMHF^F, 

2. Page 1 o' Information in the shade<^8reas 

is not re<]uired by Federal law 

A. State Manifest Document Number 

IN 011722 
•^ii'*-^'^-'*^ r B. State Generator'a ID^:,-^ _^ ^w-•<- -

C State Tranaporter's ID -̂«-. 

. D. Transporter's Phoi 0079 
£. State Transporter's ."^2-596^3377 
F. Transporter's Phon« >• 'r. ":;;j:'̂ :-^-y^ 

G. State Facilit/s IO.c-;w -̂r?--̂ -;,i-;MM>.j;-_-:̂ "> 

• 9180890002 ̂ SHW^a/K: 
H. Facility's Ptione t:-^- >-> 

^2if t^24^37Q^ 
..'..V.-.-w-.-Vrr^v 

13. 
Total 

Quantity 

T±. 0101^1016 

I I I 

14. 
Unit 

Wl/Vol 
West* No. 

£QQi: 

••'•yi.'i-'f^'--
-'..;/'.j*i'-~fe> 
.;.G;i.i;5,"i*f. 

FIF^A}': 

W \ ^ i i ^ i J £ i ' 

K. Handirng tbdea tor Wastes Listed Above ; .~^ ' i J l i v> r . " 

• ' ^ • 

15. Sp»:i.l Handling Instructions and Additional Inlormation B f U J U m X X U t t t X a X H U I I H j I M H a m t K X W m i H a H X M W X O U H J j I t m C 

M i m H « I H t » * r . . . . . . ; - . : r - - - ; : . - v . • • : ; ; ; , . : • : • • • - . . . _ . v ; ; . 

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are tn all respects in proper condition tor transport by highway according to applicable international and national 
government regulations. ' ' - ' - ' P i 

Unless I am a small quantity generator who has been exempted by statute or mgulatibn^from the duty to make a waste minimization certification under 
Section 3002(b) of RCRA. I also certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined io be 
economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which minimizes the present and (uture threat to 

• human health and the environment. • . . - ' ' - • ' 

KPX 

Pnnted/Typed Name 

Mick Siealon 
Signature ' y * / j • 

17. Transponer 1 Acknowledgement ot Receipt of Materials 
^^yv^.Fi^^r%\^ 

Pnnted/Typed Name 

Mlka yfc l fe r 

Printed/Typed Name 

Monfrt Day Yaar 

A i I-la 16 

Monm Day '. Yaar ^ ^ ^ 

4 i i lg 16 K 

19. Discrepancy Indication Space 

20 Facilily Owner or Operoior: Certilicalion ot receipl ol hazardous materials coveri 

Printed/Typed Name ^^^7T7ttFe5 Signature 

EPA Form 8700-22A (Rev 11-85) 

Monm Day . Year 
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Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator 's US EPA 10 No. 

I M P K> P IS 10 [6 18 17 l< 17 

Manifest 

Documeni No. 

Urschel Laboratories Incorporated 
P . 0 . Box 2200, Valparsiso» IH 46384-2200 

4. Generator 's Phone ( 

S. Transporter i Company Name 

Hr. Frank, Ine . 
7. Transponer 2 Company Name 

6. US EPA ID Number 

^ P P ^ 4 |9 5̂ |0 |6 |1 |6 |0 
e. u s EPA 10 Number 

9. Designated Facil ity Name and Site Address 

Aaerican Cheaical Service 
420 S. Colfax 
Gr i f f i t h . IH A6319 

10. US EPA ID Number 

2. Page 1 of Information in the st\ade<l areas 

is not required by Federal law 

A. Stale Manifest Document Number 

•N 011723 
B. Stale Generator's ID 

'-P?C-^F^^^ 
t . State Transponer's )D . 

O. Transporter's Phoi laoTs: 
E. State Transporter 'aTtf ;%.-.^2;-66<l93377 
P. Transporter's Phone v^-rj^c-^r. '^^i; .-

I i h t o b l i t e l 3 ^ ^ l 2 ^ l s 
11. US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Clasa. and ID Numbar) 

'• Waste, Flaaaable Liquid. UOS 
FlasBBable Liquid UN 1993 

(LkJi 

12. Containers 

Type 

J. Addi t ional Descript ions for Materials Listed Atxjve • . i , - :^ iv.-

:-••:•;' ' '^P•• .^Haate• 'solventiB F F - - ' A ' - A ^ P P y r . ' P ^ A ^ F 

xk. 

G, Slate Facility's ID . . . y i « j i - ^ - . 

9180890002 S 
H. Facility's Phone : : - - . ••, 

•^DVJ; 

13. 

Tolal 

Quantity 

n b I9 I3 i6 

I I I I 

Unit 

Wt/Vol 

I I I I 

I I I I 

P001 

fC Handl ing Codes for Wastes Usted Above " v . ' ^ - ^ ' ^ i ^ i ^ j ^ - ; 

IS. Special Handl ing Instructions and Addi t ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten t so f thia consignment are fulty and accurately descr ibed above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national . 
government regulations. 

. Unless I am a small quant i ty generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f ication under 
Sect ion 3002(b} of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method ot t reatment, storage, or disposal currently available to me which minimizes the present and luture threat 10 
human health and the environment. 

Pr inted/Typed Name 

Mick S i e a i o n 

Signature ' ^ ^F 
17. Transporter 1 Acknowledgement of Receipt ot Materials 

Pr inted/Typed Name 

18. I I T O T ^ J O W P M ' T C W T I I 

Signature 

owtedgemeni ot Receipt o l Materials 

Pr inted/Typed Name Stgnatui 

FPJ. 
Month Day Yaar 

Monm Day I'ear 

0 9 II 5 IB 6 

Monrh Day Yaar 

19. Discrepancy Indicat ion Space 

F a c i l i t y b W n ^ ^ r Q P ^ ^ i O j CfrTnicflTTOfl O**" 

Pr inte4'TypJ<Nar!<e * * ' ^ C -

t>i<gfeipt o l ha^ardou! c n r as noted Item 19. 

O 
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I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 
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DO NOT WRITE IN THIS SPACE 
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UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator 's US EPA ID No. 

I | N i D | 0 | 0 l 5 | 0 | 6 | 8 | 7 l 4 | 7 

Manifest 

Document No. 

Uracha l L a b o r a c o r l e s I n c o r p o r a t e d 
P.O^Box 2200. TalparaEUo', IH 4638A-2200 

. . G . n e r . , 0 . , p n o n e , ^ ^ ^ ' 4 6 4 - 4 8 1 1 

5. Transporter 1 Company Name 

Mr^ yrax>k» Inc> 
6. US EPA 10 Number 

7. Transporter 2 Company Name 
| I | ^ | P | 0 | 6 I 9 I 5 | 0 | 6 | 1 | 6 | 0 

8. US EPA ID Number 

9. Designated Facility Name and Site Address 

Aaierlcan ChCTi.leal S e r v i c e 

6?2ff lc f i?^ 46319 

10. u s EPA ID Number 

I l lM lP lQ l l l f i h l 6 lQ l2 l6 lS 
11. u s DOT Descr ipt ion (Includirrg Proper Shipping Nama. Hazard Class, and ID Numbar) 

V a s t e , P l a a n a b l e L i q u i d , BOS 
F l a n u b l e L iqu id UH 1993 

12. Containers . 

No. Type 

O i O i l T ^ 

2. Page 1 of Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

•N 011724 
"t i . &tata ( jenerv to fa t 6 - r a ^ ' — » I V - J ^ . — - . ^ - . 

C-State Transponer's 10.^^«-' '^ y > 7 * ^ 

O. Tranapor te faPhone f J , ^ y ^ ^ C \ ^ 7 / 

E. State t ranapor t t f ' s ID 

.F. Transponer's Phone v<;..^ 

G. State Facility'e tO >•,.,•. . .-3:u*.- i : \ ' . i>*\- . 

.HI._Facllity'.a.Pnone r - i i ' ; . ' ; .t-j--.i.-;^'.v .r..-

13., 

Total 

Quantity 

OjOH ? 

14. 

Unit 

Wt/Vol 

Waste No. 

;rooi 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of th is consignment are fully and accurately descr ibed above by proper shipping name and are 
, . c lassif ied, packed, marked, and labeled, and are in ail respects in proper condi l ion for t ranspon by highway according to applicable international and national 

government regulat ions. • • '. • ' 

Unless t am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion ceni t icat ion under 
Sect ion 3002(b} of RCRA, I also ceni fy that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and t have selected the method of t reatment, storage, or disposal currently available to me which minimizes the present and future threat to 
human health and the environment. 

Pr in ted/Typed Name . " ; / 

Midk S l e n l o n •' } 
Signature 

' .y^ iy F l F\ 
17. Transporter 1 Acknowledgement of Receipt of Materials , y 

Pnnted/Typed Name 

Transporter 2 AcTn&wli 

Signature ^ P ^ ~ 
O 18. Transporter 2 AcTn&wledgement of Receipt of Materials 

Pnn ied /Typed Narne Signature 

Monlh Day Yaar 

1 10 17 8 6 

Woflfft Day Yaar 

1 11 1017 18 16 

Month Day Yaar 

O 

PO 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Certi f ication of receipt of hazardous materi t except as noted Item 19. 

rw^r^j^ 
EPA Form 8700-22A (H«v. n.«5) . 
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U N I F O R M H A Z A R D O U S ' ' ' ^- G * " ® " ^ ^ * U S E P A I D N O . O U , . » , ; I , ̂ . , K . Manliest lO 

WASTE IVIANIFEST jpp O 0 5 0 ̂  e' -7 4 ^J.- |y "l^^f "j[ ̂ |-
3. Generator's Name and Mailing Address 

:•-'""• Vt»dk» l^ lahora i€^x l»m:JBcan t^n i^ • ' ' • -

.4;r! Genei^tor's Phone f y ^ ^ ^ * 'Pi.), 

5;- •^'i"*P°j:'?.^^'-:^^'W'?.'^^oi;bpr'iJrc^''^t na r4>»iT§»>'i»m!S]!;^yr.o|,it^^ rlc 

7. Transporter 2 Company Name 

•c r .fl?,3i\e<̂ ;V,i,iĵ '".i W3t«' :^R:iMRvyf.itF,FiM\\Vi\Si' 

2. Page 1 . 
•jt. « :-ir, 

nformation in ttte 
pot reouired by ' areas is not reau^ed by^ Federal law, birt 
l l a l ' S ^ ^ ' " ^ t "re.required by 

A. State Manifest Document Number = ' " ^ - ' - 1 ^ / 

iNAi-m^;^^^! 

§^*../••••> t-- ' i .F "*>•-' '• FF^FfJT^FF^F^^^KF^FiFF^ 

J. Additional Descriptions tor Materials Listed Above..;'•• r V: 3 : s .:i^i^•-^ ^r;'?=s>ft| • r :;S^: 

. ' . • • • • • > : ; ^ : ' " . • • . yy \ . . - ^ ' ^ •.•: - : - ' ' ' : : y - : ^ y - y y y y y y y ; • : - " : ' : ' r . i y " ' ? ' ^ ' ^ ¥ / - ' ' i ' ^ ? ' ^ ? 9 f ^ 

K. Handlirib Codes for Wasies Listed Abow • . ^ i s r ^ ' i ' . t 

•"bVroJjsa tQ:7§dniJir.V's^V^^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
" - p r o p e r shipping name and are classil ied, packed, marked, and labeled, and are in all respects in proper condition for transport by higliway 

according to applicable international and national government regulaUpns. -̂  .^-^ . " , . . . • . . • . . , • : . • - -v- ^.. . - . . i — . : - - • 
• • • • - J f^ 'T ' I ' r g ; ' . : - ' •• - . • • • • - . ' • . . - . . • • . . • . : . . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e econom'ically pract'icaljle and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes t l ie present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faKh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

20. Facility Owner or Operator Certification of receipt of hazardous matenals fo^ened bvthis manifesUexcepl as noled Item 19 

Prioted/Typed{tame 

EPA Form tf700-22 (Rev. 9-86) 
Previous edit ions are obsolete. 
State Form 11865 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

Fmy 
yx- ' 

P ' 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID N o . 

lilEr b to 10 IS te 18 17 14 17 I I? 12 13 111? 

Manifest 

Document No. 

Urachal Laborator ies Incorporated -
P.O. Box 2200 - Valparaiso, DH 46383 

4. Gonaralor ' t P h o n a l 2 1 9 ) 4 6 4 - ^ 8 1 1 -

2. P«g«'1 b t 
I 

1 

' In format ion in the shaded areas 

i l not required by Federal law 

A. State Manifest Document Number 

'N 011726 

5. Transporter 1 Company Name 

Mre Frank, Inc a 
6. US EPA t o Number 

7. Transporter 2 Company Name 
il I. P P I 6 9 | 5 P l 6 i r ^ 10 

8. US EPA 10 Numt>er 

9. Oestgnated Facility Name and Site Address . . 

'- ' 'Aaerican Cb^dical Service 
^•; 420 Colfax So«th 

G r i f f i t h . M 46319 — 

t o . u s EPA 10 NumtMr 

.-.^•^•.FAAAFyAA.-. 
'b :bbb 'nV|3tebl2^ l5 

. 11 . US DOT Descript ion ( I n c l u d h g Propar Shipping Nama, Hazard Class, and ID Numbar) • 

Vaste* FlaoBsble Liquid* BOS 
FlasBable Liquid UN 1993 0 toll 

J. Addi t ional Descript ions lor Materials Listed Above 

Waste S o l v e i i t s 

' - - ^ ^ . - S ^ . 

.12. Com, 

No. 

ainers . 

Type 

r (T 

B. State Generator's ID i -^^ ;^ ; * . - . 

C. State Tranaporter;s ID A A ^ O ".V f̂r 

D. j ranapof te f 'a P ^ ° ' ^ ' ^ l ^ ^ g Q j g p - 0 ^ 7 

E. Stale Transpot te r ' i l l S ^ G ^ ^ t r f ^ i ' ^ j i ^ ' r i ^ E.. State . T f » n a ^ r t e i ; f ^ l t f ^ ^ ^ . ^ , ^ ^ , ^ ^ r •*-..; 

-^K35w^^FT5^^?w^*vS^Scl^ 

^ • : 1 3 . ; . ' 
Total 

Quantity 

H O O D 

I I I I 

. 1 4 . . . . 

Unit 

Wl/Vol 

; Waste No.^s: 

'-.^'vtV*'*-C^'?^ r/'rUv-r'ivlV.. 

K. Handl ing Codes for Wastes Listed Above 

15- Special Handl ing Instruct ions and Addi t ional Informat ion 

16- GENERATOR'S CERTIF ICATION: I hereby declare that t hecon ten tso f this cons ignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government reguiations-

Uniess I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of fraatment. storage, o rd isposa lcur ren i l y available to me which minimizes the present and future threat to 
human health and the environment. ** •• • ^ 

Pr inted/Typed Name 

Mick Siemion • •"• ]^ . . / -Pf.. Movyi Day Yaar C D 

» I lo 16 18 17 
17. Transporter 1 Acknowledgement of Receipi of Maierials 

Pr inted/Typed Name Signature 

16. Transporter 2 Acknowledgement of Receipt of Materials 

' : ^ 

Pnnied /Typed Name Signature 

Date 

Month Day . Year 

6 b 16 8 17 ro 
CD 

Month Day Year 

19. Discrepancy Indication Space 

' ici ' l r .- " — n - nr ' f - r r m ^ Y ^ r ^ ' - ' - ' ^ l i r r j r r r r T ' y n' " I M ' " -

Pnn ied/Typed N i m ? ~ \ y t y / \ J l ^ F ^ t ^ ^ 

us materials covei 

Signature 

^ ^ L S Z 
EPAForm.870O-22A(H«w. I l - B i ) 

T.S.D. DETACH AND RETAIN THIS COPY 
; i . //X r ^o ^ 

UHWM 2/LP2 
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Division of Land Pollution Control - Manifest 

Indiana Slate Board ol Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7Q35 

Please print or lype. (Form designed for use on elite (12-piicti) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1 Generatofs US EPA ID No. 

I | H | D | 0 | 0 | 5 | 6 | 8 | 7 | 4 | 7 | | 7 | 1 | 8 | 9 | 5 

Manifest 

Document No. 
2. Page i of 

S 

Information pnthe Shaded areas 

is not reouired by Federal law 

3. Generators Name 

Ursche l L a b o r a t o r i e s Incorpora ted 
P. 0 , Box 2200, V a l p a r a i s o , IN A638T 

4. Generators Phone ( » - — ) - - * < A « « 219 46A-4S11 

A. State Manifest Document Numoer 

iN 011725 
B. State Generator s ID 

5- Transponer 1.Company Name 

Mr> Frank » I n c . 
6. US EPA ID Number 

| I | L | D | 0 | 6 | 9 | 5 | 0 | 6 | 1 | 6 | 0 
C. State Transporters ID Q Q 7 9 

D. Transponer's Pho iW| 5 » C < ) < » ^ * * T T 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I 1 I 1 1 1 1 1 F. Transporter s Phone 

9. Designated Facility Name and Site Address 

A s e r l c a a Chemical S e r v i c e 
420 Colfax South 
G r i f f i t h , ra 46319 

10. US EPA ID Number G. State Facility's 10 

9180890002 

I I I H I D I 0 I 1 I 6 136 I 0 I 2 I 6 I 5 

H. Facility's Phone 

219-924-4370 
11. u s DOT Descript ion ( Inc lud ing Proper Stepping Nama. Hazard Class, and ID Numpar] 12. Containers 

No. Type 

13. 

Tolal 

Quantity 

14. 
Unit 

Waste , F lamsable L i q u i d , NOS 
F l a a a a b l e Liquid OS 1993 

OlOll T IT 6 IDS 8 t •G FOOl 

I I I I 

I I I I 

I I I I I I I 
J. Addi t ional Descript ions for Materials Listed Aoove K. Handl ing Codes for Wastes Listed Apove 

Waste S o l v e n t s 

15 Special Handl ing instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICAT ION: ! hereby declare that the contents o l this consignment are fully and accura te ' /descr ibed above by proper shipping name a i d are 
ctassi i ied. packed marked, and labeled, and are in all respects in proper condi t ion tor transport Dy h ighway according to appticaple international and national 
goveri'.ment regulat ions. 

Unless I am a small quant i ty generator who has ti^en exempted by statute or regulat ion from the duty to make a waste minimization certi f ication under 
Sect ion 3002(b) of RCRA. I also certify that I nave a program in place to reduce the volume ana toxicity o l wraste generated to the degree I nave determined to be 
economical ly pract icable and inave selected the method ol treatment, storage, or disposal current ly available to me which minimizes tne present and tuture threat to 
human health and the environment. 

Pnnted/Typed Name Signature Month Day Year 

M i l l 
19. Discrepancy Indicat ion Soace 

Facility ct(;ifti or C^ei^-.ct. ' ~ ' x f [ T " ' j ~ F ' ! / " T ' j ^ ^ ^ ' ^ ' ^ ^ " " * matertais Min.iy.o D'i^niEJmanitesi e«pepi as r^ t^c^em 19 Min.'tt.o D '^ni^fT 

tpt. Prmted/Typed Name SI g n a t L H ^ * ^ / ^ . 

I I I r i 
EPA Form 8'00-22A iRev 11-851 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 
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Information in the shaded areas is 

3, Cienerator's Name and Mailing Address 

Utscbel laboxatorlea Ineorporaced 
P.O. Jox 2200 - Valparaiso, UJ 46383 

4 . - Generator's Phone ( 2 1 9 ) 4 6 4 - 4 8 I l v 
5. " Transporter 1 CkMnpany Name 

Mr. ?raak» I n c . • 

6. Use EPA ID Number 

C L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Sarvica 
420 Colfax Sooth 
G r i f f i t h , Indiana 46319 

10. Use EPA 10 Number 

H D 0 i 6 3 6 0 2 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nitnber) 

fiaste» Flaoaabla Li<iald, SOS 
Flaasttahle Liquid Wi 1993 0.0.1 

2. Page 1 
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INA Q147n!SR 
a state Generators 10 

;^.h '•n. '̂<"rn^-ifS'' .^v*^^^y^l^^.^:^'^^-.:^r "^i 
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C.stateTransporter 'slO,, iQ0'y5[^ f , ^ 

D. Transporter's Phone 3 1 2 - 5 9 6 - 3 3 7 7 ^-.l 
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F.Transporter's Phor» -. .yi .^^x,: 

G. State Fadlity's ID- ; ; -« ' . V - M • • • • « • 

PPAA:9im9o6Qr: 
H Facility's Phone .;-.;_•:; c/;.. ; , ,M 

- 219-924-4370 
12. Containers 

No. Type 

T J 

J. Additional Descriptions for Materials Listed Above ;c>.:s;^;. 
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Total 

Quantity 

•1 -0 o e 
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K. Handling Codes tor Wastes Listed Above .~ .• •:.̂ ; 

15. Special Handling Instructiorts and Additional Information 
; ; ' ! : -o iu i ' 

16. GENERATOR'S CERTlFICyVTlON: I hereby declare that tt>e contenis ot this consignment are fully and accurately descril>ed above by -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway .. -

according to applicable international and national government regulations. . , . - . . , .... . - - . . ^ . .,.... . i . . . ; - , - i _ - - . - . o ; . s , ' , - ;;-.- r̂  •• r. ..-•^ r -.; i - . 

. ,K I am a large t^uantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
: determined to be e c o n o m i ^ l t y practicable and that I have selected the pcact(cable method ot treatment, storage, or disposal currently available to me 
• which minimises the present and luture threat to human health and the environment; OR, If I ^m a small quantity generator, I have made a good faith 

effort to minimize * i y waste generation and select the best waste management method that is available to me and that I can afford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. (^nerator 's US EPA ID No. Manifest 
Document No. 

3 Cienerator's Name and Mailing Address 

Ursckal Laboratories, Inc. : 
P.O. B«x 2200 Valparaiso* HI 46383 

4. Generator's Phone ( ^ t q ' > ^ ^ 4 - ^ ] V - ' - v [ . 
5. Transporter 1 Company Name 

- • M r . - T r a n k ••'" --•--•^' 

6. . Use EFA ID Number . .;. ̂ , . .>.-5, . 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Faci l l ty iJame and Site Address 
• - F 

Aaarieaa tSioi lcal Ssrvlcas 
i . 420 Colfax^South 

Griffith. TN.46319 

1 0 . U s e EPA ID N u m b e r 

in ' D O I 6 3 6 
1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , H a z a i d Class, a n d ID N i m b e r ) 

Vaste, Flanaahltt Liquid, HOS 
yiajHBabe Liquid UH1993 - •-' 

1 2 . T o 3 a 

2. Page 1 
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Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I are required by 
State law. 

A State Manilest Document Number 
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K. Handl ing C o d e s tor Was tes L is ted Above .v..;, . • - , • 
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15. Special Handling Instructkxis and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that tfie contents of this consignment are fully and accurately described above by - - .-
•^proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condition for transport by higtiway ._ 
. according to app lk^We International and natkjnal government regulations. . . ... . . . . ,> . . ..,.. , . ; , . • . . . v - . - . r . , . - : • . > ,• . v : . . • . , : . - • | . r • 

If I am a large quantity generator, I certify that I have a program in place to reduce tfie volume and toxicity of waste generated to the degree I have 
determined to be economk;ally practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select ttie best waste management method that Is available to me and that I can alford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMEfff 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , . 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typevniler.) 

C ^ ^ -7il-.*7.V,-^'j*Jr..':7*'-^^*irJi.*''>>^''^'iS^H\-^?.v?/.'i^'T:' 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators u s EPA ID No.• 

: B D 0 e 5 e 6 8 7 4 7 

HAanHest 
Document No. 

9 - 2 9 - 8 - 8 
3. Cienerator's Name and Mailing Address 

Ursehel Laboratories, Inc. 
P.O. Box 2200 Valparaiso, IH 46383 

4. Generator's Phone ( 2 1 Q 464-<» l l ( V 8 N / 

Transporter 1 Company Name 

Mr. Frank 
6. Use EPA ID Number 

XL DO-6-9-5 •0-6 1 -6 O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Services 
420 Colfax South 
Griffith, IH 46319 

10. Use EPA ID Number 

i « )̂ O 1 -6 -3 6 0 2 ^ 5 

11. u s DOT Description (Including Proper Shipping Nante, Hazard Class, and ID Nimber) 

Waste, FlaEBsable Liquid, BOS 
JPlaamable Liquid PH1993 o o - i 

2. Page 1 

°1 
pot regurred by Federal law, but 
Items 0. F, H and I are required by 
Stale law. 

A State Manifest Document Numt>er 

INA 025766G 
a StateGeneratofs ID - : i | h-uz i - y 

C. State Transporter's II ^ 7 9 .^>rr 
D.Transpor te r ' sP^^^^H.^^^^ ' ^yT f : 

E. State Transporter's ID •.'.,. ';:;r.'; 

F. Transporter's Phone " - N , '̂ ,-

G. State Fadlity's ID 

913069002 

12. (Containers 

No. Type 

IH. Fadlity's Phone ,.,.:• 

219-924^370 

TT y o z z i 

J. Additional Descriptions for Materials Listed Atxjve i : 

13. 
Total 

CXiantity 

14. 
Unit 

WUVol. 

:•••• . . . I : . : • 

.b VfesteNo. 

TOfll 
A ; A V * ' - ^ ' : : 1 - ^ ' ' 

•:^y;0F:FK 

K. Handling Codes for Wastes Listed M X T K j .• 

iuq li0yy:i^^:^s^WF'P^ F ^ F : F J H 
.;.'/.'.i-v.^'ti':'^,.-s.^'.<^^;.^'-4^-?.^-'AV;'--/.^V'l''^'^"''''j •V-iv'i'""' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients o l this consignment are fully and accurately descrit>ed above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper conditran for transport by highway . 
according to applicable international and national government regulations. ,r̂ ,-, ; .., • , - . • . . , . . , • • r--",--^-r • - r ' • ••r.-r ••••• r^^^c, •. -

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be econom'ically practk:able and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
w h k h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and thai I can afford. 
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INDIANA DEPARTMENT OF ENVlRONMEhfTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
BO. Box 7035 

. Indianapolis, IN 46207-7035 _ 

PLEASE PRINT OR TYPE (Form designed fry use on efte (12-pitch) typewriter.) 

« a J k > i t a « & r i 8 » i i i a u i ? i ^ 

Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. . 1. cienerator's US EPA ID No. 

k « D 0 0 5 0 6 8 7 4 7 
3. (tenerator's Name and Mailing Address 

Urschel Laboratories, Inc. . . . ,,. 
P.O. Sox 2200 V«l]»araiso, . IH 46384 ,>; 

4. . Generator's Phone ( 2 1 9 ) 4 6 4 - 4 8 1 1 ' - - ' -

Manifest 
Document No. 

1-21-3B 

5 . . Transporter 1 CU>mpany Name 

7. Transporter 2 Company Name 

6. Use EPA ID Number. -. ,- -

I L B 0 - 6 - 9 S 0 61f;n 

• / , . ' 

8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

• Aaericaa Cheaical Services 
420 Colfax South 
Criffith. IM 46319 

10. Use EPA ID Number 

; - ^ -po i -6 -3 (> 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Number) 

Q •? -fi s 

2. Page 1 
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pot 
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A. State Manifest Dcxajment hJumber 
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D..Jrai^sporter'sPhone« j j ^ e a g ^ ^ - y - - y -< 

E. State Transporter's ID i ; . .4; i f :Kty. ; r "J i^ ; 

F.-Transporter's Phone .v;-; .-ji_^r- . 1 - 1 i 

G. State Facility's ID . ' i r - . - ; .^y. , 

12. Containers 

No. Type 

H. Fadlity's Ptione. 

>T9l93A-^17n 

Waste, FlaaiBable Liqaid, KOS 
Flaanaable Lignid PH1993 oo- i 

J. Additional Oescriptkxis fcx Materials Listed Above 

T-Tti 0 Bn-fi 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
Waste No. 

ynni 
:5i'.TG:ra;.;;t;i.r 

• " ' J f * - ^ ' ' . - . - ' v - ' - ^ ' ' ' ' , ; • 

' ^ ^ F F F . 
•:^^/i?^.^^^.^'*'*'•• ' ' t 

K. Handling Codes lor Vtestes Usted At>we /..:• 

15. Special Handling Instructkjns and Additional Informaton 

• ' . . ^ 

16. GENERATOR'S CEfTTlFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by - - - . 
— proper shipping name ar>d are ClassiTied, packed, marked, and lal>eled, and are in all respects in proper condilran for transport by higfiway ... 

according to applk;able international and national government regulations. . . . , ^ . , . . . : • . . - - , - - . . , : . , . 

. H I am a large quantity generator, I certify that I have a program in place to reduce tfie volume and toxicity of waste generated to the degree I have 
-' determined to t>e economically practk:able and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. 

..Printed/Typed Nairie 

y > T 1 y " T o T H . < » 

Signature 

17. Transporter 1 Acknowledgement of Receipt of f^ter ials 

R-inted/Typed Name > ~ \ ^ . ^ 

p<A^^^LFtni^iv 
A ^ ' • - • -

- Date 
•|Mcntf7| Day | year ••|Montf7| Day i 

i 2 i '3 1 

''-^FceFU 
18. Transporter 2 Acknowledgement of Receipt of lulaterials 

Date 
iMon lh i Day i Vea-I Monthi Day i 

3 i 3 j 

EPA Form 8700-22 
Prevkius editions a 
Stale Form 11865 

(Rev. 9-86) ' DISTRIBUTION: I 
re obsolete. / T / , —, 

PjoFrF) F / 3 y./ 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liQhl green) TSD MAIL TO TSD'STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

/i.h}ii^.y:\yy' ' 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE a (while) TRAflSPORTER 2 COPY 

0016573 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEfiT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

Vi •TTi>'0 '5 '0 '6 'a '7 ' i^>. 
3. Generator's Name and Mailing Address 

Urachal Laboratories, Inc. 
P.O. Box 2200 Valparaiso,. IN 46383 

>464-4ail 

Manifest 
Document No. 

n '0 "0 "0 ' I 

4. Generalor's Phone ( 7 1 Q 
5. Transporter 1 Company Name 

Mr F r a n k 

6. Use EPA ID Number 

U • L ^ ) 0 ^ - 9 4 0 - 6 1 « C 
7. Transporter 2 Company Name 8. Use EPA ID Number 

CM 
O 

S ^ 
; ^ CM 

«8 
"o 13 
S ._ 
i>£ 
£ c 

= o 
" m 

= C T 
•5.0 E 
(0 CL R 
CD ^ 

(0.9 
" -s 

9. Designated Facility Name and Sile Address 

American CbeaAcal Services 
420 Colfax South 
Criffith, TN 46:^19 

10. Use EPA ID Number 

ff T? -n n -1 y; -1 6 o 2̂ 6 -s 

2. Page 1 

of 1 

Iniormatipn in the shaded areas is 
pot reauired by Federal law, but 
Items 0, F, H and I are required by 
Stale law. 

A State Manifest Document Number 

INA 0326577 
a State Generator's ID 

C. State Transporters ID 

D. Transoortecis Phone " 0 ' 9 

E. State Transporter's ||312"596»3377 
F. Transporter's Phone 

G. State Facility's ID 

918089002 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

^ 
Vaste Flamaable Liquid H.O.S. 
0993 (K?A nflOl) ) 0 1 T t 0 0 ^7'0 

12. Containers 

H. Facility's Phone 

219-924 4370 

No. 

^i ' - . ; : ' - ' ' ' • 
• ' ' ' • - • . ^v 
• * : l k ' ' - r . - . > 

•fv"*-;->•' ,„;_,. . 

J. Additional Descriptions lor Materials Usted Above 

Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

DOOl 

K. Handling erodes for Wastes Usted Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and nalional government regulations. 

If I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that I can aftord. 

Printed/Typed Name 

„ " T r Transporler 

Signature 

AAL 
Transpofier 1 Acknowledgement of Receipl of Materials i ^ 

^ O V U ^ 
Dale 

tMonini Day i Year 

14 2 6 8 9 Printed/Typed Name 

^ ^ A fOi iP / FZ-A F C l ^ 
Signature 

18. Transporter 2 Acknowledgement of Receipt of fvlaterials -A, 
Date 

I Monlh I Day i Year 

Printed/Typed Name Signature Date 
I Monlh I Day i Vea^ 

19. Discrepancy Indication Space 

20. Facility Owner or Operatn^><^fification of receipt of hazardous mriterials covered b; lotcd (lern 10 

. Monr/i. Dd' 

EPA Form 8700-25 \ 
Previous editions are obsolelo 
Slate Form 11865 (R/4-Q0) 

wa^tf 

> 
CD 
GO 
rv) 
CO 
cn 

COPY 5. TSD COPY 

""."r^z-.'^t;'-!"-*-*.-

G G I G ^ ? / ! 
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INDIANA DEPARTWEKfT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter.) Form Approved. OMB No. 2O50-0039. Expires 9-30-91 

Informatipn in the shaded areas is 
pot required by Federal law, but 
Items D, F, H and I are required by 
State law. 

C 

"c 

(0 

CO 

rr> 
CO 

I 
-̂

^ ,' 
CNt . 
• * ^ * • 

co 

* . » 
CO 

V 

10 
c 
§,in 
0) (D 

CC CM 
^ r f CM 
C T t 
0 > ^ 
PCN 

c O 

> 
c 
Ui 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

I H D 0 0 -5 0 -6 -8 -7 4 7 lo -0 -0 O •\ 
3. Generator's Name and Mail ing Address 

Urscbel Labora to r ies , Inc . 
P.O. Box 2200 Valparaiso* IM 46383 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Mr. Frank 

6. Use EPA ID Number 

t r L D 9 « 4 7 7 5 0 t 4 9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

Aaerican Cheaical Services 
420 Colfax South 
Griffith. IH 46319 

10. Use EPA ID Number 

i H P 0 1 6 3 6 Q 2 6 5 
11. u s DOfUescr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Numoer) 

RQ Vaste Flaaaable Liquid H.O.S. 
DN 1993 (EPA DOOl) 

O Q 1 

.\' 
J. Add'itipnal Descriptions for Materials Usted Atiove 

2. Page 1 

A. State Manifest Docurnent Number 

INA 0328580 
a state Generator's ID 

C. state Transporter's ID 
0079 

D Transporter's Phone 3 1 2 - 7 2 0 - 0 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

918089002 
H. Facility's Phone 

12. Containers 

No. Type 

XJL 
0.0.%D.d 

219-92A-4370 
13. 

Total 
Quantity 

14. 
Unit 

Wt/Vol. 

I. 
Waste No. 

jmL. 

K. Handling Codes lor Wastes Listed Atjove 

15. Special Handling Instructions and Additional Information 

16..X3ENERAT0R'S CERTIFICATION; 1 hereby declare that the contents of this consignment are fully and accurately described above by 
. _ .proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

• according to applicable international and national government regulations. 

.• If I am a large quantity generator, I certify thai I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have 
- ' determined to be economical ly practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
; which minimizes the present and luture threat to human health and the environment; OR, i l l am a small quantity generator, I have made a good taith 

.: effort to minimize my waste generation and select the best waste management method that is available lo me and that I can afford. 

Primed/Typed Name 

Kel ly .TnnPB 

Signature 

i:IcJ .̂L ,̂y ''̂ 0-<-\Q^C> 
Dale 

I Monin I Day i Vear 

-U 
11 uay I y 

1 9 D 

O 
CO 
r\3 
cn 
cn 
oo 
CD 

.C C 

= o 

= c 
•5-2 
(A • . 
„ , "> 

17. Transporter 1 AcknowledgemenI ol Receipt of Materials 

Printed/Typed Najie ^ 

O'-r F F /A r e - i , \^- <^> 
Signatbre 

T - V Y i/jh-^ 
18. Transporler 2 Acknowledgement ol Receipt of Materials 

Date 

I Monlhi Day i Year 

. b l "9 B 9 
Pnnted/Typed Name Signature Dale 

I Month I Day | Year 

c 
o 

( ' ^ 
. (D 
; Z 

19. Discrepancy Indication Space 

roceipi ol hazardous maierials covered by this mamlesl eiccpl as nolod Hem 

Signaiure r. 
EPA Form 0700-22 
Previous editions are obsolete 
SlntoForm 11865 (n/4-aO) 

Wi^ (^ 
COPY 5. TSD COPY 

A>i / ' ' l ^ ^ : F F ^^Pp? 
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INDIANA DEPARTMENT OF ENVIRONMENIAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRIhrr OR TYPE (Form designed for use on elile (12-pitch) typewriler) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Ursche l Labora tx i r i e s , I n c . 
P.O. Bcoc 2200 V a l p a r a i s o , IN 

4. Generator's Phone ( 2 1 9 ) 4 6 4 — 4 8 1 1 

1. Generator's US EPA ID No. Manitest 
Document No. 

C N P 0 0 5 0 6 8 7 4 7 D 0 0 0 2 

46383 

5. Transporter 1 Company Name 

Mr. Frank 

6. Use I 

I - L -
7. Transporter 2 Company Name 6. Use EPA ID Number 

9. Designated Facility Name and Sile Address 

American Cberaical S e r v i c e s 
420 Colfiax South 
Griffith. IN 46319 

10. Use EPA ID Number 

I -N -D -0 -1 -6 -3 -6 •0-:^ -fi -s 
1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numtxr) 

RQ Wcsste n a t t n a b l e L iqu id N.O.S . 
UK 1993 (EPA DOOl) T n -T n-T 

2. Page 1 Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and 1 are required by 
State law. 

A State Manifest Document Number 

INA 0326578 
a Stat? Generator's 10 

C. Stale Transporter's ID 

D. Transporter's Phone 

£. State Transporter's ID 

«079-

F. Transpor ter 's Pt ione • 
7i.O-07(X^ 

G. State Facility's ID 

*^TfinRqon? 

12. Containers 

No. Type 

H. Facility's Phone 

219-97^^-170 

J. Additional Descriptions for Materials Listed Above 

Q . Q - l -O-O 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

noni 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

K a J X y J o n o a ^••'' ' ' i t ' - ' ^ ^ ^ ^ rj 7 j n Q 9 
17. Transporter 1 Acknowledgement ol Receipt ol Materials •'. | ' \ ' w w « > 

\ Prinled/Typed fvlame . Signature / j i J Dale 

18. Transporter 2 AcknowledgemenI ol Receipt ot Materi^ilfJ / / \ ' F l 

PrintPd/TwnpH Mamp Sin/jtiirP ^ rFF2 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
, proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

KJaJIy Jonas 

Signature 

V^^(f , , ^^cy-iiJL^ 

Date 
I M o n l h I Day I Year 

0 7 2 0 0 

Pnnted/Typed Name 

^ ^ = = » ^ 
Dale 

I M o n t h I Day i Year 

19. Discrepancy Indication Space 

> 
CD 
CO 

ro 
CD 

cn 

00 

20 Facility Ov;BCTTrDpcNyior Oi'tificalion 0/receipt of hazardou' s matoriats covered by Ih 

EPA Form 0700-22 
Pre\.ious editions are obsolete. 
Slate Form 11865 (R/4-8a| 

COPY 5. TSD COPY 
\ \ 
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5i.!^T OR TYPE fForm designed tor use on eWe (12-pilch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 
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HAZARDOUS 
iASTE MANIFEST 

1. Generator's US EPA ID No. 

N- D- •:> C- 0- 6 -8 -
Manifest 

Document No. 
0- O-O-0 -4 

4. 

Generator's Name and Mailing Address 

U r s - h e l L a b c r a ^ o r : e s . I n c . 

Generator's Phone ( "; ( Q ) 4 6 4 - ^ 8 ' ' J 

rn A 6 ' e 4 

5. Transporler 1 Company Name 

Hr . r a n k 

6. Use EPA ID Number 

I- !- D «> 5 * ?• •> ?> A- » 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

Ajner••.•. an Cheia-.r-a' oOT'-ires 
-i'O Co l f ax SAir.h 

C r : f f . - t h , T N 4 6 M 9 

10. Use EPA ID Number 

1- W D (> «' 6- O 6-

2. Page 1 

of t 

Information in the shaded areas is 
not reauired by Federal law. but 
items 0, F, H and I are required by 
State law. ' 

A. State Manifest Document Number 

INA 03972ie 
B. State Generator's ID 

C. State Transporter's ID QOT 0 

D. Transporter's Phone 7 0 8 - 7 . • > ( ) _ ( ; 7 n p 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

: '19-0?A-&' '70 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtier) 

r.O Was* c •^^eEaaab/e i . i quv .d Hi.O. 

l!S l«?9r, 'EPA POO; "> 

12. Containers 

No. 

f? {^ ' 

J. Additional Descriptions for Materials Listed Above 

Type 

13. 
Total 

Quantity 

a<^.%0F 

14. 
Unit 

Wt/Vol. 
Waste No. 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availaljle to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

r.ci .Tr 'Hca 

Signature 

ipa. 
17. Transporter 1 Acknowledgement of Receipt ol Maierials ^ 

Date 
Month I Day Year 

JL-

Printarfr^ped Name 

/ ^ U A J O F / ^ 
Signature S? 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

Date 
MontAii Day Year 

Printed/Typed Name Signature Dale 
Monlh I Day 

19 Discrepancy Indication Space 

> 

o 
CO 
CO 
- - J 

CJ^ 

20. Facility Owner or Ooeraior: Certilication.,gf receipl ot hazardous materials cyEJed by this rnanileA'eACej 20. Facility Owner or Oijeraior: Cerlilicatioiyijl 

{M'hTrPXt A P /ature 

lied Item 19 

iry^' f7S 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 |R/4-8a) 

COPY 5. TSD COPY V^C^r^N-^O • 
•v i ; - ; ^ ' i i i ; i £ ' ^ ' ^ i ^ * i ^^s^^^ 001815^: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZAROOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elile ( t2-p i tch j typewriter) Form Approved. OMB No. 2 0 5 0 - 0 0 3 9 . E;<pires 9 - 3 0 - 9 1 
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.£ w 

d) 
V -S A 
.C C N = < s ^ 
»s 
= c 
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oE 
Sic 
to .2 

= 5 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I. H a a a 5. a 6. & 7. 4. 7 
Manifest 

fl09ji_mgntj5l 

3. Generator's Name and Mailing Address 
Urachal Labaratorie*. In: 

P.O. Sox 2?00 VaJparalso. 

4. Generator's Phone ( ? \ 9 ) 

IN 46^84 

4 6 4 - 4 9 n 
5. Transporter 1 Company Name 

M r . Fcank J j ^ j f 
6. Use EPA ID Number 

1 1 0 9 8 4 ; 
7. Transporter 2 Company Name a. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

>v,A«9r lcan Ch«B»lr,al s e r v i c e s 
470 C n l f a x S o u t h 
O r ' f l l t h . i n 4 6 ^ 1 9 

10. Use EPA ID Number 

I M D O l f t j a O S f i 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

R9 Waste Flansabl* Liquid N.O.S. 

UN 1993 (EOA DOOl) 

2. Page 1 

Of 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0397217 
B. StateiGenerator's ID 

C. State Transporter's 10 0 0 7 9 

7 5 - 0 4 11D. Transporter's Phone 7 0 0 - 7 2 0 - 0 7 0 0 

E. State TransiXJrter s ID 

F. Transporter's Phone 

G. State Facility's ID 

91808900? 
H. Facility's Phone 

2 1 9 - 9 2 4 - 4 3 7 0 
12. Containers 

No. Type 

0 0 I T rOO'^Od^ 

J. Additipnal Descriptions for Materials Usted Atxive 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

0001 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by 
, . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated lo the degree I have 
. determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
* which minimizes the present and future threat to human health and the environment; OR. if 1 am a small quantity generator, 1 have made a good faith 

effort to minimize my waste generation and select the best waste management method that is available to me and thai I can afford. 

Printed/Typed fJame 4, 
T 

K a l l y Jon»9 ' 

Signature 

k^.tt. 
17, Transporter 1 Acknowledgement of Receipt of M^erials ^ 

\V: 
Date 

Month 1 Day 

0-4 
lay I Year 

9- 0 

Printed/Typed Name 

I F ^ ,<, /<' A < ^ • 

, . • ' .. ^ ,' f—-- fc ~r-
8. Transporter2/Acknowledgement of Receipl of Materials 

X / A - r< . 7 ) 

Signature 

- y - ^ / . . , - , , , • / y ' ^ r ^ ' ^ - . . < 

Dale 
Monthi Day i Vear 
0 - 4 0- ! 9- , 

Pnnted/Typed Name Signature Date 
Monthi Day i Year 

> 
o 
CO 
CO 

»->• 

19. Discrepancy Indication Space 

Printed/TypedpT 

20 Facilily Owner cf OperalijXCerjificaiion ol receipt of hazardous materials covered by this m.-jnife5t o>5ttt*-«s ytv-d Item 19 

\ F = ^ Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 0018156 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND htAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed [or use on elite (12-pilch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. Manilesi 

I N D 0 0 S Q 6 8 7 4 ' ' ' i S ' ^ t t 
3. Generator's Name and Mailing Address 

Ucschel Laboratories , Inc . 
P.O. Box :f200 Valparaiso, IN 46^84 

219 ) 464-4811 4. Generator's Phone { 
5. Transporter 1 Company Name 

Mr. Ki3nk Inc . 
6. Use EPA ID Number 

1 1 . 0 9 8 4 7 7 5 
^^<5 

7. Transporler 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Anaricon Qianical Services 
420 Colfax Scxith 
Gr i f f i th , IN 46319 

10. U s e EPA ID N u m b e r 

I N D 0 1 6 3 6 0 2 6 1 

2. Page 1 

Of 1 

Information in the shaded areas is 
not reauired by Federal law. but 
items D, F, H and I are required by 
State law. 

A, State Mani fest Document Number • 

INA 0397218 
a state Generator's ID 

C. State Transporter's ID 0079 
D. Transporter's Phone 708-720-0700 
E. State Transporters ID 

F. Transporter's Phone 

G. State Facility's ID 

918089002 
H. Facility's Phone 

219-924-4370 
11. u s DOT Description (Including proper Shipping Name. Hazard Class, and ID Number) 

HO Waste Flannable Liquid H.O.S.; ^ " v / ^ ^ r^i^v'^'''^ 
m 1993 (EPA DOOl) *̂i-̂  *-

12. Containers 

No. Type 

Q 9 i T T 0 0 9 7 C 

J. /Vdditional Descriptions for Materials Listed Above 

13. 
Total 

Quantity 

14. 
Uni t 

Wt/Vol. 
Waste No. 

W3X 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator. I have made a good-faith 
effort to minimize my waste generation and select the best waste management method that is available lo me and that 1 can afford. 

Printed/Typed Name 

Kallv Janse •-:: 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Printed/Typed Name 

^ / _ ^ A / ^ / (Ar ^ / iP /^ . ' / } 

Date 
I M o n t h I Day i Year 

_9. I Month I Day i 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Date 

^^^^ 'Ft^ I Month I Day i Year 

n ft 7 9 9 

Signature Date 
I Month I Day 

19. Discrepancy Indication Space 

> 

o 
CD 
- J 

oo 

EPA Form 8700-22 
Previous editions are obsolete 
Slate Form 11865 (R/4-88 

COPY 5. TSD COPY 

P;^Lr':' 

CO i s 15 



jrfJjUc.ii f ^ i t ^ . -WJ i . * 

Please print or typw. yorTn'<lgsigned tof-uaa on ftWe (12-pilch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

f o r m Apprmad. OMB No. 105O-OO3a.£xpms 9 - X - i t 

1. Generator's US EPA ID No. Manifest 
, , , , , Document No. 

l l D l c l 9 l 8 U l 6 l 6 l 7 l 0 l 6 l 3 l 1 | 2 M I 3 | C 
3. Generator's Name and Mailing .Address 

USA Auto Body 
106 West 43rd Street, Boise. ID 

4. Generator's Phone ( 2 U B ) 3 7 5 - 9 3 4 6 • 

83714 

5. Transporter^ Company NgfliB 

rMta MoT". 
7. Transporter 2 Company Name 

6 ^ US EPA ID Number ^ 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Service 
420 South Colfax Avenue 
Griffith* IN 46319 ; , 

8. US EPA ID Number 

- i I I M I I I I I I I 
10. u s EPA ID Number 

I |N|D|0|1|6|3|6|0|2|6|5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
T i iS" 

b. 

d. 

t 
TUJ- — - 7 — . . • : • • . : : • . • : • 

WASTE PAINT RELATEO MATERIAL• 
FUWWBLE LIQUID NA 1263 '-̂  ^̂  

:(F003) 

mA 

J. Additional Descriptions for Materials Listed Above ' ^ ^ \ > f ' y y ^ ^ i 

• 5' ' .•:-o. • -iv .••lyyy.'-y.yyxy.^^yKyyyĵ iy^-^^^oî i'̂ y::? 

2. Page 1 

of 1 
Information in tfie shaded areas 
is not required by Federal law. 

A. State Manifest Document Number ^ 

^•piFiF^yFP=^FP'-FF^. 
B. StatBGe^ie^ator'slDV^^^uXv-Vi,;:.;> V ;;=• 

C:^Siate transporter's ID • ' 0 0 7 ^ ^ ; - ^ ^ -- '̂•" 
D.'Transporter's Phone >: . . /Uar f<;UHJ/UU 

E. State Transporter's ID,. 

F.--Transpof1er's Phone-y-^.l;?yT:.:?.:^-.'ii>''J.r..j'. 

G. State Facility's ID >:^^«v-^-f£r'>v.Mv?"-- -.-: 

>:<;y ~v ^^^v^f t^f l :;»^>^v::..:^V'^ jg;>;v:;s^--y-/:^.v 
H.' Facility's Phon'e"ji5£,'4'Sr^:;;?:j;,vv-.S;,~t^^ 

12. Containers 

No. Type 

A 

13. . 
-. Total 
Quantity 

14. 
Unit 

Wt/Vol 

c\Qa'£\< 

,>;̂ >, Waste No. .vfe 

Fi:m 
'^Fops:: 

"mm 

Fi0^^ ' 
fH<^j^;'^y 

m 
K.J Handling Codes for Waistes Listed Above 

V.V---^"-: G.'r^!Sall.on ' i " . " . 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I fiereby declare that Itie contents ol itiis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and tatieled, and are in all respects in proper condition for transport by highway 
according to applicable international arKl national government regulations. 

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currenily available to me which minimizes the present and 
future threat to human health and the environment: OR. if t am a small quantity generator, I have made a good taith etfort to minimize my waste generation and select 
the t>est waste management method that is available to me and that t can afford. 

Printed/Typed Name 

F^i/-^ 7yln.,)i.r. 
17. Transporterl Acknowle'dgeirjent of Receipt of Materials 

Signature / / Monfh Day Year>.. 

Printed/Typed Name F J 

V. IhFf̂ .. Fl 
of Receipt c F A / / _ Fd F L 

I E S ^ ^ ^ P M M F 
B ' Tra 

ifffi 18 Transporter 2 Acknowledgemem of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bylhifi manifest except as noted in Item 19. 
— " T 1 , - ^ 1 / / 

Rrinte'd/Typed Na/ne I y ^ , l / Signature ' F I i Month Day Year 

•AFL 
Sty le F15 R E V - 6 UkBELMASTER. Div. ol AMERICAN LABELIvlAHK CO . CHICAGO. IL 60646 

\x-^rNC%-(c?^ H / A - ^ 

f• - J • . c 
' EPA Form 8700-22 |Ruv. 9-88| Prevwus edilions are ohscluli 

FF^^' 
TSDF COPY 

•.•j}.:.'if-f^\';rry.^Vf;,i^*^,tyA':^^^;?.y^ii.--:'X'^^^ -•;/•^;iC:.•i.':^l•,^vj;;i•, 

'DBT7957 




